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a FOR ADULTS 
eg It is easier and more reliable to be a vitamin 
Ua t e medication routine than to get patient to make 


the necessary changes in his eating habits, or to 
depend on dietary sources alone. Abidec 8-vitamin 
Capsules supply an adequate vitamin intake in the 
daily dose of one capsule. 


FOR INFANTS AND CHILDREN 
Abidec D; are easily administered and well 
tolerated. ¢ eight vitamins are present in a clear, 
water-miscible solution which is practically tasteless 
in a feeding bottle or in other forms of food and 


ABIDEC 


[ single |daily dose 


Parke. Davis company, LIMITED : HOUNSLOW, MIDDLESEX ine. 
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Towards the building of a healthier Britain 
» mass education makes a worthy contribution. 
s Think of the influence of exhibitions, demonstrations, 
ave® films. Think of the enduring influence of a 
wert made-for-the-job journal such as ‘‘ Better Health.”’ 
a Over one hundred and fifty Medical Officers 
es choose this informative little monthly as their year- 
Rs round helpmate. ‘‘ Better Health ”’ could 
x work for you as well. 
e for study. No obligation whatever is incurred. The current bulk 
ra) rate is 10 per thousand copies, and pro rata. Write now to the 


Manager, “ Better Health,” Chronicle House, Fleet Street, 
London, E.C.4, or telephone Central 5574. 
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Each capsule represents ety drops, from the dropper 
: Vitamin A 6,000 LU. itamin A .. 6,000 1.U. 
Vitamin D SOLU. Vitamin D 1,000 LU. 
Vitamin B, lmgm. VitaminB, .. 1 mgm. 
Vitamin B, a 1 mgm. Vitamin B, .. mgm. 
Vitamin B, .. mgm. Vitamin B, .. 0-5 mgm. 
Pantothenic Acid 1 mgm. Pantothenic Acid 1 mgm. 
mgm. Nicotinamide .. 5 mgm. 
mem. VitaminC |. mgm. 
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Dental Clinics, Hospitals and 
Public Health Services 


We specialize in the’ manufacture of 
Dental Electrical Equipment, Furniture, 
Instruments and Sundries for equipping and 
completing Dental Clinics, Hospitals, etc. 

We shall be happy to supply illustrations, 
details and full particulars, also to submit 
quotations for complete outfits or otherwise. 

You are cordially invited to visit our 
show-rooms or write to us, when we shall be 
glad to discuss the question of planning and 
advise you as to the most suitable equipment 
to meet your requirements. 


Please apply for further information or an 
appointment for personal interview if desired. 


OUR REPRESENTATIVES ARE AVAILABLE IN THE 
FOLLOWING CENTRES:— 


GLASGOW READING 
BLACKPOOL Oe MANCHESTER 
BIRMINGHAM LEEDS 
BRIGHTON CAMBRIDGE NEWCASTLE 


BRISTOL CROYDON | NOTTINGHAM 


THE DENTAL MANUFACTURING Co. LTD. 


BROCK HOUSE - 97 GREAT PORTLAND STREET - LONDON, W.L 
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IT’S QUITE A PROBLEM . . . this business of keeping a watchful 
eye on the dangers of infection and cross-infection in public 
eating and drinking places. And a responsibility too. 
Big trouble may break out anywhere. . . . Might help the 
worried Medical Officer of Health or Sanitary Inspector to 
remember that 


DEOSAN LIMITED 


have evolved specific products and routines for ensuring 
true bacteriological cleanliness of eating and drinking 
utensils, ice cream plant and serving equipment. A phone 
call or a note in the post will bring you a lot of help. 


DEOSAN LTD., Catering Hygiene Division, 345 Grays Inn Road, London, W.C.I. (One of the Milton Group of Companies). 
Visit our Stand No. 174 at the Hotel, Restaurant and Catering Exhibition, National Hall, Olympia, 23rd January—\st February, 1952 


Drinking 


= ae The tens of millions of the Allied armies and 
eee § «ait forces were protected from infection by 
— their drinking water being made safe by the 
Metafilter. 
_—- The method is simple and sure and the filter 
is completely cleaned in a few minutes by 
simple reversal. 
Sizes from 1 gallon to 10,000 gallons per hour. 
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THE METAFILTRATION COMPANY LIMITED, BELGRAVE ROAD, HOUNSLOW, MIDDLESEX 
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and child welfare centres throughout the country 
and in many of these Marmite is recommended as 
a dietary source of B, vitamins. Marmite can be 
given to babies from six weeks onwards and it is 


Encou 7. aL often ordered for premature babies, since it 


encourages feeding and promotes sturdy growth. 


Marmite is a yeast extract which supplies natur- 
00 ally occurring vitamins, of the B, complex. It 
contains riboflavin (1-5 mg. per oz.) and nicotinic 


acid (16°5 mg. per oz.) as well as the less well 
known B, factors. 


MARMITE 


yeast extract 


if Advice on infant feeding is given at most maternity 


Feeding 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD., 35, Seething Lane, LONDON, €E.C3 
6112 
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Esoderm Medicated Shampoo represents a new approach to the 
pene and effective treatment of head infestation. Combining 

DT 1% and Ti-tree oil }% ina _—— prepared base, Esoderm 
Medicated Shampoo has a powerful cleansing action but is non- 
irritating and pleasant to use. It is approved and recommended 
by doctors, nurses and clinics throughout the country. 
Weekly applications of Esoderm Medicated Shampoo also prevent 
re-infestation. For after use a fine film of lanoline containing 
the active ingredients is left on the strands of hair. 


Samples and information available on ESODE Ree trots Had 
request. Packings of standard tubes and e 
bulk supplies in containers of 4-Ib. ampoo 


Manufactured by 
PRIORY LABORATORIES LTD. PYRAMID WORKS WEST DRAYTON MIDDLESEX 
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EDITORIAL 
Reports from Child Guidance Centres 


Early this year the British Medical Association convened 
a meeting, to which representatives of the Society of Medical 
Officers of Health, the Association of Education Com- 
mittees and the National Union of Teachers were invited, 
in order to discuss the question of confidentiality of reports 
on children who had been treated at Child Guidance 
Centres. This matter originated from a complaint received 
from a school medical officer that a Director of Education 
had ruled that a teacher, in giving a reference for a boy 
who had been at her school, should disclose that he had 
attended a Child Guidance Centre. The B.M.A. Ethical 
Committee first obtained the opinion of the National 
Association for Mental Health, which emphasised the 
confidential nature of reports on children who received 
child guidance and that the consent of everyone concerned, 
particularly the parents, must be obtained before any 
divulgence of their contents was made ; the report was 
given in the interests of the person and for the information 
of those skilled to interpret and understand it, and to use 
it for the person’s benefit. 

At the meeting arranged by the B.M.A., the N.U.T. 
said that its members complained that they were not always 
informed of the findings of Child Guidance Centres in 
respect of their pupils. The A.E.C. likewise urged that 
teachers were entitled to be given confidential information 
to enable them to appreciate the problems of the individuat 
child, but that the teacher had no right to divulge such 
information to anyone outside the education service. 

Discussion showed that all concerned were agreed in the 
importance of mutual confidence between doctors, teachers 
and parents or guardians. No evidence of improper divul- 
gence seemed to be known but it appeared that there was 
a possibility of confidential medical reports being sent to 
Youth Employment Officers. The N.U.T. undertook to 
issue to its 742 local associations and branches the following 
letter, which our Society also consented to publicise :— 

At a meeting of representatives of the British Medical 
Association, the Society of Medical Officers of Health, the 
Association of Education Committees and the Union, the ques- 
tion of disclosing that a pupil has attended a Child Guidance 
Centre was discussed. During the course of the discussion the 
opinion was expressed that it was important for the good of the 
child that teachers should receive from the Centre information 
that would enable them to appreciate the problems of the child 
in question and to help in his treatment within the framework 
of the school. It was recognised, however, that the individual 
member of the child guidance team who writes the report should 
feel that it will be regarded as confidential. 

Stress was also laid on the need for co-operation between 
members of the child guidance team and teachers in the interests 


of the children concerned ; and it was agreed that the Society 
of Medical Officers of Health and the National Union of Teachers 
should inform their members of the discussions which had taken 


place. 

Will you therefore let the members of your Association know 
of these discussions and draw their particular attention to the 
confidential nature of reports which may be received from Child 
Guidance Centres and to the importance of not divulging in any 
report either the fact that a child has been in attendance at a 
Child Guidance Centre or the nature or contents of a report 
on a child which has been supplied to the school. 


The above action has been welcomed by the B.M.A. 
and the Society as a fair solution of a problem which is 
always likely to cause local difficulties unless the general 
policy is well understood. 


Prevention of Cross-Infection in Hospitals 

The Minister of Health, having sought the advice of his 
Standing Nursing Advisory Committee on nursing tech- 
niques designed to prevent cross-infection in hospitals, has 
issued a number of important memoranda on the subject.* 
They fall into two classes : administrative measures to be 
taken by hospital authorities and nursing technique to be 
carried out in the wards. The first of the “‘ procedural 
memoranda ” is concerned with the administrative aspects 
of cross-infection. Boards of Governors and Hospital 
Management Committees are recommended to set up a 
Control of Infection Committee on which it is suggested that 
the M.O.H. of the L.S.A. should serve by invitation. This 
conforms with the view previously expressed in our 
columns.t Representatives of medical, surgical, patho- 
logical and nursing staffs are to be members of the Com- 
mittee,- which is to be advisory. It will consider the 
measures to be taken to prevent the spread of infection from 
members of the hospital staff and visitors ; the instructions 
to be given to staff, particularly to nurses, in dealing with 
potentially infectious patients ; and arrangements for the 
reporting of infections occurring in wards. A most important 
proposal is that a medical officer should be appointed to 
exercise executive functions for the control of infection. 
In our view this officer will be concerned with preventive 
medicine ‘and his authority should extend beyond wards 
to such places as kitchens and laundries. The kitchen is 
the commonest place of origin of intestinal infections 
arising in hospitals, and laundry workers are constantly 
exposed to patients’ fomites. The officer appointed should 
maintain liaison with the M.O.H. of his local sanitary 


* R.H.B. (51) 100: H.M.C. (51) 92: B.G. (51) 95. Memo- 
randa Nos. P.M. I-III and N.P. I-VI. 


Editorial, Pustic Heactu, August, 1951, 64, 204. 


authority, who should be available for consultation—we 
repeat, consultation. He should also maintain a close link 
with the physician responsible for staff health, who should, 
we suggest, be a member of the Committee ex officio. 
Medical superintendents were once responsible for control 
of infection in hospital and where an ex-medical superin- 
tendent is available and willing, he would be the obvious 
choice for the job. A R.M.O. of the grade of Registrar 
is not sufficiently experienced, nor can he exercise the 
necessary authority, to shoulder the responsibility. 

The information contained in the memoranda relating to 
nursing techniques has been compiled from publications of 
the Medical Research Council and other bodies. In some 
instances advice is given on broad general lines ; in others 
details are provided, although it is recognised that other 
methods may be equally satisfactory. It is suggested that 
these memoranda, or others adapted from them, should 
be issued in a convenicnt folder to each trained nurse, to 
constitute the first papers of her manual of nursing pro- 
cedures. The folders are designed to allow supplementa- 
tions and amendments from time to time. ‘There will 
naturally be such amendments ; indeed, there are some 
which we can suggest at once. The nomenclature of 
notifiable infectious diseases should conform with the 
latest official terms ; the list of diseases notifiable in certain 
districts should be brought up to date; scarlatina should 
be spelt correctly. The proposal concerning masks is a 
counsel of perfection and the last word has not yet been 
said as to the efficacy and practicability of the procedure 
recommended, ‘This is true also of the advice concerning 
the disinfection of bed pans. Washing the hands in soap 
and water is generally to be preferred to using disinfectants. 
The memorandum on “The Method of Bed-Isolation 
Nursing” describes, in fact, barrier nursing. ‘‘ Bed isola- 
tion’ has generally been used to describe a type of ward 
and “ barrier nursing ” a method of nursing. Fever nurses 
were once expected to be able to distinguish between the 
two. If bed isolation is now to be used as a synonym for 
barrier nursing this decision should be made known not 
only to the nurses themselves but to their teachers and 
examiners. No advice has been given concerning the 
changing of blankets with the change of use of a bed in a 
general ward, except when the occupant was tuberculous 
or died. Remembering the importance now attached to 
blankets as a source of infection, it is surprising to learn 
how infrequently blankets are changed. ‘These criticisms, 
however, do not seriously detract from the great value of 
these memoranda. The Ministry appear to have made a 
very thorough job of their preparation and there is no one 
in medicine or nursing who will not find useful information 
in them. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH 
NOTICE OF DEFERRED ANNUAL GENERAL MBETING 


Notice is hereby given that the deferred* Annual General 
Meeting of the Society will be held at Tavistock House, Tavistock 
Square, London, W.C.1, on Friday, December 21st, 1951, at 
12.30 p.m. 

AGENDA 

1. Minutes. 

2. Correspondence. 

3. ‘To receive the Annual Reports of the Council, the Honorary 
Treasurer and the Editor of PusLic Heavtu for the session 1950- 
51; and to adopt the Balance Sheet and Income and Expenditure 
Accounts for the year ended September 30th, 1951 (published 
in Pustic Heattu, November, pages 29-33). 

4. To authorise the Council to appoint the Auditors for the 
session 1951-52. 

5. To appoint Messrs. Neish, Howell and Haldane as the 
honorary Solicitors. 

6. Election of Fellows (list of candidates published in November 
Pusiic and additional list in next column.) 

7. Nominations for the next election. 

8. Any other business. 

By Order, 
G. L. C. ELutsron, 


30th November, 1951. Executive Secretary. 
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ADDITIONAL CANDIDATES FOR ELECTION ON 
DECEMBER 21st, 1951 


[The details given in the following list include (i) the Branch 
to which the member will belong, (ii) name and qualifications, 
(iii) address, (iv) appointment, and (v) in brackets, the names of 
proposer and seconder.] 

FELLOws : 

H.C. Anscombe, Beryl Georgina, M.B., CH.B. (LIV.), D.R.C.0.G. 
197, Morrell Avenue, Oxford, A.M.O. & A.S.M.O., 
Oxford C.B. (J. F. Warin, M. Fisher). 

Sc. Brown, Harry Birrell, M.B., CH.B. (GLAS.), D.P.H., ‘‘ The 
Moorings,” Stranraer, Wigtownshire, A.C.M.O.H., 
Wigtownshire (A. M. Gordon, I. A. G. McQueen). 

N.I. Brewster, Howard, M.D., B.CH. (BELF.), D.P.H., Fair Hill, 
Cookstown, Co. Tyrone, Northern Ireland (W. Bamber, 
R. F. McKeown). 

Se. Colville, Margaret Eunice, M.B., CH.B. (GLAS.), Crag Lodge, 
Carmunnoch, Nr. Glasgow, Child Welfare M.O., 
Glasgow (N. I. Wattie, D. McWalter). 

N.W. Dennis, Margaret L., M.R.C.S., L.R.C.P. (LOND.), 26, 
Rutland Road, Walkden, Manchester, A.S.M.O 
Rochdale (J. Innes, A. A. Ford). 

Se. Graham, Janet Fraser, M.B., CH.B. (GLAS.), D.P.H., D.C.H., 
351, Renfrew Street, Glasgow, C.3, 
Greenock (E. H. Weir Duncan, M. B. Anderson). 

E.A.  Holtby, Gerald Rookledge, M.B., B.S., M.R.C.S., L.R.C.P. 
(LOND.), D.P.H., Public Health Department, Elm Street, 
Ipswich, Suffolk, A.M.O.H., Ipswich C.B. (R. Leader, 
C. H. Shaw). 

Se. Innes, James Alexander Lindsay, M.B., CH.B. (ABERD.), 
p.T.M. & H., 1, Mylne Avenue, Dollar, Clackmannan- 
shire, Scotland, C.A.M.O., Clackmannan County (J. 
Borrowman, P. S. Warren). 

Se. Mair, John M., M.B., CH.B. (ABERD.), D.P.H., 24, St. Albans 
Road, Edinburgh, 9, A.M.O.H., Edinburgh (W. G. 
Clark, H. P. Tait). 

Se. Miller, Jean Ferguson, L.D.s., R.C.s. (EDIN.), 9 Ernespie 
Road, Castle-Douglas, Scotland, Sen. D.O., Kirkcud- 
bright (I. C. Brown, J. Riddell). 

. Murdock, James Ronald, B.A., M.D. (DUB.), D.P.H., D.C.H., 
a omg Health Office, 6, Victoria Road, Barnsley, 
Yorks, Div. M.O., West Riding C.C., M.O. HL. ee 
Royston & Cudworth U.D.C. (G. A. WwW. Neil, "J. M 
Taggart). 

Met. Niven, Robert John, Lt.-Col., R.A.M.C., M.B., B.S. 
(LOND.), D.P.H., Royal Army Medical College, Millbank, 
London, S.W. x Assistant Professor of Army Health, 
R.A.M. College (G. M. Frizelle, A. E. Campbell). 

Met. Roads, Peter George, M.D., B.S. (LOND.), M.R.C.S., L.R.C.P., 
p.P.H., 123, Ashley Gardens, Victoria, S.W.1, Joint 
A.M.O.H., City of Westminster and Borough of 
Holborn (A. J. Shinnie, J. A. i 

 Steede, Francis Desmond FitzGerald, M.B., B.cH. (DUB.), 
D.P.H. (LEEDS), The Old Court House, Norman Cross, 
Peterborough, A.C.M.O.H., Hutingdon 
M.O.H., Old Fletton U.D., Norman Cross R.D. and 
Ramsey" €D.:S. Buchanan, Mary M. Markham). 

H.C. Surtees, Anne Dey, M.B., CH.B. (ABERD.), D.C.H., 30, 
Bickerton Road, Headington, Oxford, A.M.O.H. & 
A.S.M.O., City of Oxford (J. F. Warin, Mary 
Fisher). 

Wa. Watkin, Iestyn Morgan, PH.D. (LOND.), M.SC., M.B., B.CH., 
D.P.H. (WALES), Queen’s Hotel, Aberystwyth, Cards, 
M.O.H., Joint District Councils, Cardiganshire (W. E. 
Thomas, R. T. Bevan). 


* Owing to the late delivery of the Nov ember is: issue of Pusuic 
Heat, due notice of the meeting fixed for November 22nd 
was not ‘given and the President and officers decided that it should 
be deferred until December 2Ist. 


JOINT MEETING WITH N.A.P.T. 


A joint meeting of the Society and of the National Associa- 
tion for the Prevention of Tuberculosis will be held at 
Tavistock House, London, W.C.1, on the afternoon of Friday, 
February Ist, 1952. There will be a discussion on the subject 
of “ Housing of the Tuberculous.” 


On p.56 of this issue there appears an advertisement for 
the appointment of Medical Officer in charge of the Mental 
Health Service Branch, City of Edinburgh, at a salary com- 
mencing at £1,500 and subsequently rising to £1,650 p.a: 


7 
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THE PROGRESS OF LOCAL AUTHORITY 
SCHEMES UNDER THE NATIONAL HEALTH 
SERVICE ACT, 1946* 


By A. M. M. GRIERSON, 0.B.E., M.D., D.P.H., F.R.S.(ED.), 
Deputy Medical Officer of Health, City of Manchester 


It is now over three years since the National Health 
Service Act of 1946 came into operation, and the time is 
now opportune, I think, for us to pause and examine the 
working of the schemes formulated by local authorities under 
Part III of the Act, to ascertain what progress has been 
made and to evaluate the success or lack of success of such 
schemes, or of any part of the schemes. Also it is, in my 
opinion, essential that we should try to find out how far 
anything that is unsatisfactory is due to our own short- 
comings or to influences outside our control. 

The purpose of the Act has always been clear to officers 
of the Health Service, and we have watched with some 
concern the gradual evolution of the services provided 
under it. It is not unreasonable to suppose that the form 
they now assume is likely to be permanent, that the initial 
throes of evolution are over and that the present set-up 
has been in existence for a sufficient time for us to pass 
judgment on any advantages, defects or deficiencies we 
have experienced since July, 1948, and which affect the 
schemes administered by local authorities. 

To assess progress is not always easy, and it is particularly 
difficult in services which are imperceptibly but constantly 
changing. Further, statistical evidence is often not of 
great help as it does not necessarily present the full picture 
of the quantity or quality of the work done, or of the diffi- 
culties experienced by field workers under present-day 
conditions. 

An example of this is found when we examine the 
statistics of the number of home visits paid by health 
visitors. ‘These can be shown to have materially dropped 
in number when the years 1939 and 1950 are compared. 
In spite of this few of us would state that the quantity of 
work done by these visitors has decreased, or that the quality 
of it has in any way deteriorated. On the contrary, the 
scope of the work has widened so much that each visit 
now absorbs an increasing amount of time as it is paid to 
the family as a unit and not just to one individual. This, 
unfortunately, cannot be illustrated statistically, but con- 
firmation of the complexities of the duties can be seen in 
the greatly widened syllabus of training for health visitors. 

Let us, then, consider the various schemes with not too 
critical an eye for statistics, but rather to see whether they 
have made satisfactory progress during the three years 
they have been in operation. 


Sections 22 and 24, Care of Mothers and Young 
Children ; Health Visiting 

The scheme under these sections can be considered 
together as they are carried out by the same staff of health 
visitors. They are not new functions of the local health 
authority but simply a continuation of the work previously 
undertaken by the Maternity and Child Welfare Department. 

Ante-natal supervision is maintained at clinics where 
mothers are seen by doctors and midwives, but a feature 
of equal importance to the clinical supervision they receive 
is the programme of teaching expectant mothers which 
is carried out at the centres by health visitors. ‘This is the 
best time not only to give training in mothercraft but also 
to win the confidence of the mother and so try to ensure 
that the child will be brought to the welfare centre. 

Experience has shown that welfare centres are popular 
with mothers of infants, but of recent years there has been 
a marked decrease in the attendance of mothers with 
children between the ages of two and five. This is probably 
due to a reluctance to bring children to the centre when 
they appear to the mothers to be perfectly healthy, and 
this decrease in the attendance of toddlers may well be 
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aggravated by the knowledge that should they become ill 
medical attention is now free and will not impose any 
financial hardship. 

To counteract this complacency special toddlers’ clinics 
have been arranged in Manchester. Health visitors in the 
course of their home visits make tentative appointments 
which are confirmed by invitation sent by the Centre 
Superintendent. Attendance is then only by invitation and 
appointment, and the child gets a complete medical exam- 
ination and further appointments are made. ‘There is 
evidence that this procedure is successful and likely to 
become popular. 

Home visits are essential if the education of mothers and 
the supervision of the nutrition, development and well- 
being of children is to be properly carried out. The visit, 
however, is to the family as a whole and thus takes much 
longer than formerly when it was only concerned with the 
children. As one naturally might expect, more visits are 
made and greater time is spent on mothers needing addi- 
tional help. Further, many visits are paid to families where 
there are no young children, as in the case of aged and 
infirm, or for the supervision of the after-care of patients 
discharged from hospital ; or again much time may be 
spent on problem families, particularly those living in sub- 
standard accommodation or in welfare hostels. While 
these visits are necessary and of great value to ‘the 
community, I cannot help feeling that the time spent on 
this work must be closely watched to see that it is not 
given at the expense of the routine visiting of mothers and 
young children. It is most likely that increases in the 
staff of health visitors may be urgently required if the 
standard of home supervision of children achieved before the 
war, and which, in my opinion, has been one of the main 
causes of the improvement in child health, is to be maintained. 

Much time may also be spent in the rehabilitation of 
mothers and children. Vacancies at rehabilitation centres, 
such as Brentwood, are not always obtainable, and many 
visits may be necessary and time-consuming liaison with 
various social services is often involved in helping problem 
families. 

Day nurseries for children of mothers who are compelled 
to work, or who cannot for any reasons look after their 
children at home, are still an essential feature of our 
schemes. If the nurseries are to be restricted to priority 
classes, it entails again visits to investigate home conditions. 


Section 23, Midwives Service 


Experience of the last three years has shown that more 
patients are booking doctors since the coming into opera- 
tion of the National Health Service Act. The doctors may 
or may not be present at the confinement, but they are 
responsible for the ante- and post-natal supervision of the 
patients. This has reduced the attendances at ante-natal 


clinics. 


Some, but only a few, of the doctors co-operate with the 
local authority service and send their patients to the ante- 
natal clinics, where they are seen by the midwives and get 
to know them. This is a great advantage ; otherwise the 
patient may go into labour not knowing her midwife. 

Medical aid is summoned when required, generally the 
patient’s own doctor, but when he is not on the obstetric 
list another doctor from the list must be approached. 

The “ Flying Squad” from St. Mary’s Hospital is quite 
frequently called out, generally for some complication, 
e.g., the manual removal of a retained placenta. 

All the midwives can give gas and air analgesia and use 
pethedine for their patients, but sometimes the doctor has 
not certified that pethedine can be used and it has, there- 
fore, to be withheld. 

Any cases which after labour show slight rises of tempera- 
ture (over 99° F.) or where scarlet fever occurs in the house 
or other complications occur, are taken over by one of the 
maternity nurses who are specially skilled in the nursing 
of these conditions. 

Many visits have still to be paid to maternity patients 
discharged from hospital on the seventh day after con- 
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finement. In spite of the admitted shortage of beds in 
hospital, this is, in my opinion, a bad policy and should 
be stopped at the earliest possible moment. 


Section 25 and 28, Home Nursing; Care and 
er-care 


These are in the main new schemes for local authorities 
to undertake, except in relation to premature babies, cases 
of ophthalmic conditions in young children, and tuber- 
culosis patients. 

In many areas District Nursing Institutions were in exist- 
ence, and it has been natural to frame schemes which 
allow them to carry on home nursing under the adminis- 
trative control of the Health Committee of the local 
authority. ‘This arrangement has worked quite smoothly, 
and there is evidence of an increasing demand for home 
nurses which has been met satisfactorily, although at times 
this has thrown grea strain on the staff employed. 

There can be no doubt that the shortage of beds for 
chronic patients, and for the less serious forms of acute 
illness, has had a marked effect on this service. Many cases 
are being nursed at home which in the past would have 
been immediately admitted to hospital but now have to wait 
long periods before admission is effected. 

We must admit that it is not possible to do more than 
visit such patients daily while realising that what is required 
for many of these patients is constant nursing care and 
supervision. Night visits are paid when necessary and 
some authorities have employed “ sitters-up”’ to relieve 
telatives of the strain of nightly attention. Such persons 
are not trained nurses and give limited but valuable 
attention to these cases. 

Much work has been thrown on the Health Department 
in relation to the after-care of patients discharged from 
hospitals. Many hospitals now request information from 
the Medical Officer of Health as to the suitability of the 
home for the early discharge of a patient. This entails 
visiting the house, assessing its suitability and, if not quite 
satisfactory, getting the relatives to do what is necessary to 
make it suitable. This often involves several visits, and if 
the patient after discharge requires special diet, etc. (e.g., 
in diabetics), supervisory visits may be necessary for some 
time. 

The good work of the premature babies nurses and of 
ophthalmic nurses is well known, but additional duties have 
been caused by hospitals which have nursed premature 
babies calling for reports after their discharge, particularly 
in relation to the vision of such children. 

The aged and infirm create a problem of their own. While 
some may suffer from minor ailments which benefit by the 
attention of a district nurse, the majority are simply old 
and feeble and not in need of medical or nursing care. Many 
do, however, suffer from senile change which may be seen 
as slight loss of memory and forgetfulness or may be 
sufficiently advanced to have reached the stage of senile 
dementia. Most of them are either alone in the world, or 
are neglected and ignored by their relatives, or are so 
difficult that they will not allow even their children to do 
anything for them. 

Such cases generally require to be moved compulsorily 
under the provisions of Section 47 of the National Assist- 
ance Act, 1948, and since January, 1949, I have had to deal 
with over 50 aged and infirm people in this way. 

I cannot help noting that I have the strong impression that 
there exists to-day a decrease in family responsibility to- 
wards these aged people by their sons and daughters who 
are not prepared to do much to look after them. Many are 
Jeft alone all day without food, or even in the depth of 
winter without a fire, until the son or daughter returns 
from work. Some children have even informed me that 
it is not their job to look after their parents but a duty of 
the State to remove and care for aged people. 

Before removal, either voluntary or compulsory, virtually 
all of these cases have to be cleansed as they are not merely 
flithy but generally verminous as well. 

The work of nursing seriously ill cases of tuberculosis in 
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their homes ts increasing and is a cause for anxiety, as it 
only too frequently means that infectious cases are living 
uncontrolled among the general population. It is some- 
times difficult for a separate bedroom to be set aside for the 
patient, and the conditions under which such cases are 
nursed are often unsatisfactory in the extreme, not only 
for the welfare of the patient but also from the point of 
view of prevention of spread of infection. 

The shortage of beds in sanatoria is well known, and 
although waiting lists are still large they show a reduction 
and the period individual cases have to wait has also been 
somewhat reduced. 

It is unfortunately true that the length of stay in hospital 
of tuberculosis patients has increased and has been said 
to be almost three times as long as formerly. This has 
been caused not merely by a desire to isolate chronic cases 
but by the alteration of modern methods of treatment 
which now necessitate a longer stay in hospital. 


Section 26, Vaccination and Immunisation 


This section repealed the Vaccination Acts and has thus 
done away with the powers of compulsory vaccination of 
children within six months of birth. The effect of this 
is to change what was a legal necessity, which could only 
be avoided if the parent went to the trouble to make a 
conscientious objection, to a matter which rests on the whim 
of the parent. Further, under the Vaccination Acts, the 
parent need not take the child to the Public Vaccinator 
who had to visit the home if the parent so required. 

The present fee for vaccination is 5s., which is paid by 
the local authority whether the child is vaccinated at home 
or in the surgery. 

Up to the end of 1948 the percentage of children under 
one vaccinated each year in Manchester was over 97 
This dropped in 1949 to 51-4% but increased slightly in 
1950 to 56-3%, and the figures for this year indicate that 
this percentage will be maintained. 

This means that the change from compulsory to voluntary 
vaccination has lost us over 40°% of vaccinations of children 
under one year. This has been due, in my opinion, not 
so much to a failure in our methods of propaganda and 
health education, although there will always be a section 
of the public which cannot be spurred into action by pub- 
licity, but rather to the unwillingness of parents to take 
their children to crowded surgeries. Vaccination at the 
surgery involves at least three visits as on the first occasion 
the lymph is not usually available for immediate use. 

Immunisation against diphtheria presents rather a 
different picture. Here, although the scheme is a voluntary 
one, the percentage of children immunised has remained 
at a fairly satisfactory level, and in Manchester over the last 
10 years has averaged 68% of the total child population 
under the age of 15, of which 52% were under five years of 
age and 76% between 5 and 15. During this period the 
number of cases of diphtheria has decreased from 770 in 
1941 to 22 in 1950, and the deaths show a similar decline, 
from 47 in 1941 to three in 1950, with only one death in 
1948 and none in 1949, 

Allowing for any natural decrease in the incidence of 
diphtheria, we can, I think, claim that the greater part of 
the fall in the incidence and death-rate of this disease is 
due to immunisation. Any relaxation of our efforts would, 
however, probably change the picture, and the reluctance of 
parents to have their children immunised in periods when 
poliomyelitis is prevalent has been noted and can be attri- 
buted to alarmist Press reports of the association of this 
disease with immunisation. 

Expansion of our work of immunisation against disease 
can be predicted. It is likely that in the near future immun- 
isation against whooping cough will become general through- 
out the country and form an additional scheme under this 
section of the Act as a result of the extensive trials of 
vaccines which are sponsored and controlled by the Medical 
Research Council. 

Immunisation against tuberculosis with the aid of B.C.G. 
has been started. At the moment its use is limited to the 
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Chest Physicians and to certain groups of workers authorised 
to conduct field trials. If the results justify it, and I see 
no reason to doubt that they will do so, extended schemes 
will need to be included under this section. 


Section 27, The Ambulance Service 


This section for the first time empowered the local 
authority to provide a comprehensive service which covers 
the use of ambulances and other means of transport, e.g., 
sitting case cars, and shooting brakes (now called transit 
ambulances), the service being free of charge to the users. 
By virtue of its comprehensive nature it is wise, I think, 
to regard the service as a new one in no way comparable 
with the services hitherto provided by authorities for 
infectious disease, accident and social welfare purposes. 

The immediate result was to increase very considerably 
the calls made for ambulances, particularly in relation to 
the transport of patients to and from out-patient depart- 
ments and clinics. Another effect, which was particularly 
noticeable in cities where large voluntary teaching hospitals 
were situated, was an immediate demand for the use of 
ambulances to return patients to their homes outside the 
area in which the hospital was situated. These journeys 
often involved distances of over 100 and 200 miles. 

Just before the Act in 1947 the combined services in 
Manchester removed 38,872 patients over a total distance 
of 451,829 miles, while in 1949 104,726 patients were 
moved, the mileage being 815,142. A noticeable feature 
in 1949 was the number of journeys made outside Manchester 
with non-Manchester residents ; 4,862 of such cases were 
transported a total of 151,979 miles. 

The National Health Service (Amendment) Act, 1949, 
materially altered the position, Section 24 of which placed 
the financial responsibility on the local authority of the 
area in which the patient lives for his return home or to any 
place within that area. This caused an immediate drop 
in the number of out of town journeys the Manchester 
Service was called on to undertake, and in 1950, although 
the total number of patients moved rose to 116,658, the 
total mileage dropped to 768,777 ; this included the removal 
of 997 non-Manchester patients "over a distance of 36,824 
miles. 

The service can now be said to have settled down although 
the administrative control has not always been easy. Circular 
30/51 of the Ministry of Health issued last July gives a 
much needed reminder to local authorities, hospitals and 
doctors of the scope of the local authorities’ obligations and 
of the general rules on the use of the service. 

In Manchester a meeting was held between the local 
authority and representatives of the Management Com- 
mittees of all the local hospitals, at which it was resolved 
that each hospital should arrange that all orders for ambu- 
lances, complaints or other requests and communications, 
should be made through one office or individual. This 
has enhanced the co-operation between services and has 
been of great advantage in smoothing out many difficulties. 

There is no doubt that in its initial stages there was some 
abuse of the Ambulance Service, and vehicles were ordered 
for patients who were well able to use public transport. 
This has been virtually eliminated by co-operation between 
the hospitals and the ambulance personnel who imme- 
diately report, for the information of the hospital staff, any 
case of a patient who by his behaviour does not seem to 
need ambulance transport. 

Further discussions between hospitals and the ambulance 
service are required to solve some of the difficulties with 
which the Ambulance Service is faced. The alteration of 
the days on which certain clinics are held may throw a 
great strain on the service, and by the sudden increase of 
the numbers of orders for transport may necessitate the 
collection of patients at an unduly early hour in order to 
secure that all are transported to hospital for the time 
requested. The use of ‘“‘transit”’ ambulances for this 

when sitting cases are involved has materially 
helped to speed up this service, 


Section 29, Domestic Help 


This section consolidated the schemes which were in 
operation before the Act, and the Home Help Service 
provided under the Maternity and Child Welfare Act and 
the Public Health Act was amalgamated with the Domestic 
Help Service provided under Defence Regulation 68 (e). 

This has widened the scope of the service, and although 
many helps are required in homes after confinement of 
the mother, particularly if there are other children in the 
house, there is no restriction on the type of case for whom 
their services may be employed. 

The part-time service of a domestic help is often all that 
is required to aid an applicant, for example, to clean and 
tidy on one afternoon a week or to do shopping. This is 
particularly the case in the aged and infirm who, although 
they can do a fair amount themselves, require some 
assistance. 

It is customary to ask home helps to volunteer for duty 
in a house where infectious disease exists, particularly if 
the disease is tuberculosis, and it is wise not to leave the 
help too long in such a household and to carry out periodic 
chest x-rays of these home helps. 


Section 51, Mental Health Service 


The provision of a scheme for Mental Health Services 
by local authorities comes as a new activity, but one which 
can most suitably be centred on the Health Department. 
No one can be better fitted to appreciate the value of a well- 
adjusted community, both adult and child, than the officers 
of the Health Department. Further, they can be trusted 
to propagate the preventive outlook on questions related 
to mental disorder, and to take every step possible to over- 
come public opposition to reforms in the care and handling 
of mental patients. 

Our main difficulty has been in the recruitment of an 
adequate trained staff to meet the needs of our schemes. 
The lack of psychiatric social workers is a matter of serious 
concern and is general throughout the country. This has 
been stressed in the Mackintosh Report, which also dealt 
with the training of social workers for the Mental Health 
Service. 

In the field of mental disorder there has been a reduction 
in the number of patients admitted to hospital under the 
Lunacy and Mental Treatment Acts. The reason is probably 
that before the war more patients were dealt with on three- 
day orders while post-war shortage of staff has curtailed 
the beds available for mental cases. More patients now 
die at home before vacancies can be found for them. 

It is also true that more patients are now dealt with by 
summary reception orders which creates a less rapid turn- 
over of beds. 

Running parallel with this there has been an appreciable 
increase in the number of voluntary admissions to hospital. 
"ghis has probably been aided by the fact that treatment is 
free, that pensions and National Insurance allowances can 
be retained by the patients for eight weeks and are subse- 
quently only reduced by 10s. per week, and partly to greater 
publicity and health education regarding the treatment of 
mental diseases and a breaking down of the old stigmas 
attached to entering a mental hospital. 

The shortage of accommodation in mental hospitals is, 
however, even more acute than the shortage of beds for 
the chronic sick. This is largely due to staff problems, 
which are particularly severe in the case of female mental 


nurses. 

The establishment of a regional bed bureau has been of 
some assistance in locating accommodation, but what is 
required is new accommodation to replace the old Poor Law 


institutions. Similarly, there is need for convalescent 
homes to help in the mental after-care of hospital discharges. 

The position is equally bad for mental deficiency cases 
and there is a very large waiting list of cases urgently re- 
quiring institutional treatment. This creates a serious 
problem and many mothers are at their wits end to cope 
with defectives who are practically unmanageable, Domi- 


44 


ciliary supervision by mental health visitors is no answer 
to the problem, which can be overcome only by institutional 
treatment. 

Occupational centres for mental defectives have been 
increased and are a most valuable part of our scheme. Here 
again there is a lack of trained personnel and the urgent 
necessity for inaugurating regional courses of training is 
well known to us all. 


Section 21, Health Centres 


I have left this section to the last as I feel that there is 
very little we can say about it. Most of us have had a 
hand in the preparation of plans for health centres, only 
to experience frustration on account of the overriding 
necessity for economy in planning. 

Health centres are most urgently needed in areas which 
are largely composed of new housing estates, and where 
few doctors are resident. It would be, in my opinion, a 
great misfortune if centres were constructed in these areas 
with too great an emphasis on economy. After all, an 
new centre will be largely experimental and every oppor- 
tunity should be given for the experiment to be successful 
and capable of easy expansion according to demands. 


Summary and Conclusion 


There can be no doubt t! t the schemes made by local 
authorities under the Nativnal Health Service Act are 
progressing in a reasonably satisfactory manner. The 
schemes have enormously increased our work, and have 
extended our responsibilities in relation to the care of people 
in their homes, their after-care and the prevention of 
illness. 

Our work has been made more difficult by circumstances 
outside our control ; the national shortage of accommoda- 
tion for the chronic sick, for tuberculosis cases, for the 
mentally ill and mental deficiency cases, has seriously embar- 
rassed our activities. 

Great care will require to be exercised to see that our 
extended activities are not undertaken at the expense of 
some of those which, up till the passing of the Act, were 
regarded as primary duties of the medical officer, i.e., the 
prevention of the spread of infectious disease and the care 
and supervision in their homes of mothers and young 
children. 

It is as yet early for us to appreciate the full extent of 
the influence of the Act on our responsibilities as Medical 
Officers of Health, and we can only hold a watching brief 
to ensure that any natural enthusiasm for new duties does 
not overshadow the more humdrum routine work which is 
so essential to the well-being of the community. 


PREVENTIVE ASPECTS OF MENTAL HEALTH* 
By J. L. Burn, M.D., B.HY., D.P.H., 
Medical Officer of Health, Salford C.B. 


More people are ill because they are unhappy than are 
unhappy because they are ill. We know that one-third of 
illness is emotional in origin. ‘The recent report of the 
C.M.O. of the Ministry and the report on neurosis in in- 
dustry outlined the huge size of the problem of mental 
ill-health. 

The wave of enthusiasm for the Freudians has receded. 
It is a remarkable fact that the significant advances of the 
last 20 years have been almost entirely physical in nature 
—for example, leucotomy, E.C.T., W.R. testing and Rhesus 
testing in the ante-natal period, and the use of the anti- 
biotics not only as a method of cure in cerebral diseases but, 
what is often forgotten, as a cure for syphilis and other 
infections which, if not dealt with, might lead to mental 
illness. It was the pleasant habit of psychiatrists to deride 


* Abridgment of paper read to the County Borough M.O.H. 
Group, Society of M.O.H., June, 1951, 
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the physical, almost to prevent the child having any physical 
treatment ; 300 years ago, St. Vincent de Paul said, “‘ Before 
you can save men’s souls you must save their bodies.”’ If 
we substitute the Greek equivalent of soul—psyche—we 
have a good working rule. 

Much of the so-called physical work we do in our health 
services is meeting deep psychological needs as well. For 
instance, in solving breast-feeding difficulties we are doing 
much to create a unity of health and happiness in the home. 
Much of the commonsense cure given by the midwife in 
the ante-natal period has a helpful psychological result. 
The midwife who is a friend and confidante of the mother 
is a “ pearl beyond price.” 

After reading several hundred reports on individual 
children from our Child Guidance Clinic, I am struck by 
the fact that children who are delinquent and problem 
children at the age of 8 to 12 have shown evidence of 
marked emotional maladjustment in their earlier years. It 
is striking how, in the first seven years of life, there are 
instances which might lead the wideawake medical officer 
and health visitor to review the psychological care of the 
child, the adjustment of home circumstances where possible, 
and so on. Recent examples were the adolescent delinquent 
who, at the age of four, threw a cat on the fire, and another 
boy who, from early childhood, used to spit at everyone, 
and it was no surprise that he became a rebel at 12. So 
there is a great opportunity for us, as we in the Public 
Health Service care for the mother and the child, particu- 
larly in the early years of hfe. We have found the value 
of a psychologist attending the ante-natal clinics and infant 
welfare centres, listening to the mother’s troubles and 
worries, and giving simple, easy-to-understand-and-carry- 
out advice. We must remember the Marriage Guidance 
Service and other forms of family welfare centre work as 
sources of help. 

If we must look elsewhere, for instance, eugenics, little 
hope is offered. It is surprising how excellent theories 
sound but what little practical advantage ensues. If one asks 
for bread, one is given stones. Psycho-analysis, with its pro- 
longed treatments extending over two or three years perhaps, 
is for use on a large scale and we medical officers must 
cater for the whole community. We must have something 
practical which we can apply from day to day and which 
we can apply to large numbers of people. The highly 
specialised individual treatments of psycho-analysis are of 
little use in our work. 

The idea of a social club for ex-patients of mental 
hospitals is worth considering. Leeds have an excellent 
scheme functioning. I do not know of any other measure 
so inexpensive and so easy to institute which can bring so 
much good. 

The ‘ day hospital,” which carries out many treatments 
formerly given only within the walls of a mental hospital, 
will save the mental hospital service, which is so hard- 
pressed for nursing staff nowadays. 

Unfortunately, there are many unfavourable and uncon- 
trollable factors in present-day mental health—for instance, 
the cost of living, which causes financial worries that tend 
to break up families. We might, as is topical to-day, com- 
pare 1951 with 1851 ; at that time there was none of the 
insecurity or fear, national or international, which we find 
to-day. Britannia ruled the waves and our Navy could 
have dealt with the rest of the world put together. We 
were on the “‘up and up’; industrial expansion, the 
optimistic view of perfectability of human nature— *God’s 
in His Heaven, all’s right with the world ’’—were current 
thought. Whatever inherent fallacy there was in this, the 
fact remained that it made for mental stability whereas, 
to-day, there is so grim and uncertain an outlook. 

Nowadays there is less neighbourliness—there is less 
feeling of personal responsibility ; only 13% of people 
troubled to vote in a recent local election on the extension 
of the town’s boundaries. In Salford, an instance of the 
current neglect is the fact that less than half the people 
trouble to clean the snow from their fronting pavement thart 
used to do so 20 years ago, 
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Here are a few suggestions for practical action :— 

(1) The rapid survey of school children where there is 
contact between the school health visitor and teacher who, 
in consultation, can refer lonely children, children who 
need understanding or children who may have become 
suddenly listless. 

(2) Something can be done in rehabilitating the tired 
mother at the Brentwood Recuperation Centre. 

(3) There might be an intensification of all that we do 
physically for the family—encouragement of breast-feeding, 
ete.—for this will help mental as well as physical health. 

We have not the tools to do the job ; we have no real 
entry into industry—we know that the nagging, difficult 
foreman causes mental breakdowns in the workers ; 
but M.O.H.s have little control over industrial health 
questions. 

Few of us have the staffs to do the job—mental health is 
everybody’s job, yet in the past it has been anybody’s job 
and nobody’s in particular. 


A SCHOOL MEDICAL OFFICER LOOKS AT 
INTELLIGENCE TESTS* 


By A. Morrison, L.R.C.P. (EDIN.), L.R.F.P.S. (GLAS. ) 
Senior Medical Officer, School Health Service, Derby C.B. 


I have chosen this subject for my Presidential Address 
with some diffidence, as it is held by many that it should 
be the close preserve of the professional psychologist. 

Mental testing, however, impinges so strongly and so 
widely on the work of the school medical officer that I think 
there is every justification for a discussion of its nature, 
uses and value. 


Historical—Binet and Others 


The modern conception of intelligence was initiated by 
the publication of Binet’s tests in 1905, and it came at a 
very appropriate time, for in spite of the vast amount of 
research carried out in the previous 50 years, a reliable 
method of measuring intelligence had not been formulated, 
and, in consequence, interest in the subject had appreciably 
declined. 

Phrenology had been discovered, discussed and dis- 
carded ; psychological research on the basis of physiology 
had been centred on the anatomy and function of the 
nervous system ; in vision, hearing and the various aspects 
of perception ; and in spite of extensive experiments, had 
not proved satisfactory for the purpose of mental testing. 
Actually, this term was first used in 1890 when an experi- 
ment to discover its suitability for an academic career was 
made on a group of American students. The tests used 
were vision and hearing, colour vision, colour preferences, 
times of reaction to external stimuli, sensitivity to pain, 
memory and mental imagery. In the light of our present 
knowledge it is not surprising that this experiment was 
entirely inconclusive. 

Although the name of Binet is most frequently associated 
with mental testing, Galton was actually its great prot- 
agonist. The principle he enjoined of the importance of 
the relative placings of individuals in the group, and the 
mathematical formulas he constructed to achieve this 
accurately, have proved invaluable. 

Binet, however, passed over the traditional experiments 
and broke entirely new ground by introducing tests which 
brought into operation the higher mental processes, a 
completely original conception. Other novel features were 
the idea of an age standard (mental age was not mentioned 
until 1908) and the very important insistence that intelli- 
gence should be assessed as an entity instead of as a group 
of separate facilities. 

Binet’s new technique of assessing intelligence at once 
stimulated a vast recrudescence of investigation and enquiry. 


* Presidential Address to the School Health Service Group, 
Society of M.O.H., October, 1951. 
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Although his aim was to measure innate mental powers, it 
was soon realised that some distinction would have to be 
made between hereditary ability and skills acquired from 
education and experience. Moreover, with few excep- 
tions the tests were linguistic in character, and to obtain 
a complete picture an appropriate proportion of perform- 
ance tests had to be devised. Further, as these tests were 
individual, and each examination required a considerable 
time to apply, it was inevitable that the idea of a “‘ group ” 
test would arise. Then followed the development of tests 
to measure specific abilities—a vast reservoir—and_ in- 
genious experiments designed to delineate temperament, 
character and personality. 

The original tests were intended to classify children with 
the particular idea of finding those who were backward, 
but ultimately they were directed to the selection of bright 
children, chiefly for educational purposes, and to vocational 
assistance. 

Mental tests were also used in the investigation of delin- 
quent and maladjusted children and another intriguing 
aspect of their usefulness has been their use in investigations 
to determine the trend of national intelligence. 


The Nature of Intelligence and Criteria for its 
Testing 


Binet based his tests on his own definition of intelligence 
and all differences of opinion on the value of the tests 
have arisen through a conflict of views on the nature and 
constitution of intelligence itself. 

The most widely accepted theory is that of Spearman— 
that there are a single mental force ‘‘ g’’ and specific abili- 
ties for certain skills. The other theories do not recognise 
a central force, but hold that the mind is composed of a 
series of faculties ; one, that those are all independent 
though linked ; and the other, that they dispose them- 
selves into groups. The matter, however, is obviously 
much more complex than these simple classifications would 
indicate. 

Psychologists differ in their ideas concerning the list of 
faculties which constitute intelligence, and at present there 
is no unanimity on this point ; but there is some agree- 
ment that intelligence can be represented by qualities of 
attention, comprehension, registration, reasoning and judg- 
ment ; and the principles underlying the measurement of 
these are contained in all the accepted tests. 

A test must satisfy certain criteria before it can be ac- 
cepted ; these are validity, reliability (or stability, as it is 
sometimes called) and objectivity. The most important of 
these is validity, and its fundamental conditions are that 
a test must be based on elements which appeal to common 
interest, and be within the ordinary experience of the 
subject. To be valid, a test must measure what is definitely 
regarded as intelligence. ‘Too much importance cannot be 
accorded to the validity of a test, and I certainly esteem it 
as the supreme consideration. Any test which fails to 
satisfy this condition should be rejected. 

If a test reaches the high standard of true validity it will 
probably be reliable also, that is, it will be reasonably 
accurate and consistent in its scoring. 

In general, a test may be regarded as reliable if it corre- 
lates highly with another test of similar character. As 
no test, however, can cover completely all the material 
which is available, and no pupil at different periods is 
always the same in interest and concentration, reliability can 
never be absolutely complete. 

Objectivity, under the stringent conditions usually laid 
down in the administration of the test, should always be 
achieved, and it must be agreed that, with the recognised 
tests, a difference in scoring is probably due, not to the 
quality of the test, but to an unskilful or inexperienced 
examiner. 

It is important, too, that a battery of tests should be 
compiled to cover the whole range of intelligence, as apart 
from specific abilities, the general intelligence of an indi- 
vidual is uneven. It is this condition without doubt which 
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constitutes the main difficulty in providing an entirely 
satisfactory range. 


Mental Age and the Intelligence Quotient 


It was Binet who first used the term ‘‘ mental age,” and 
it should be stressed that it is not an absolute measure of 
growth, but only a simple and convenient way of expressing 
it. Mental age is reliable, only for the particular intelli- 
gence test on which it is computed, and it is essential that 
a precise label should be attached to it. 

The term “ Intelligence Quotient ’’ was first used in 1916, 
but the idea, however, had been mooted several years 
earlier. 

As the I.Q. is dependent on the mental age, the specific 
test used should in every case be noted. The I.Q. is often 
described as constant. This is not accurate and moreover 
no precise claim in that respect was ever made by Terman. 
Constancy of I.Q. postulates fundamentally the use of the 
same, or of a closely similar, test, and also uniformity in 
the rate of mental growth, including the years from 13 to 
16. It is now believed that there are changes in the rate 
of mental growth, but these are indefinite and difficult to 
measure. The time of cessation of the growth of intelli- 
gence is not the same for all children, and is believed to 
vary between 13 and 17, according to the degree of 
intelligence. 

My experience in the retesting of children at the age of 
13 in the educationally subnormal school revealed that the 
1.Q.s of 80% of them had deteriorated. This might be 
explained by temperamental factors, or slowing down of 
mental growth, or perhaps the prevalence of vocabulary 
and educational tests in the higher age sections, those 

articular tests which the backward children find so difficult. 
- on the cause, there was no doubt about the downward 
tren 

The earliest use to which mental testing was applied 
was in the diagnosis of subnormal intelligence in children. 
In this respect, perhaps because it occasions comparatively 
few complications, it has been exceptionally successful. 
The essential conditions, as the Ministry of Education has 
emphasised, are that every other aspect of the child and his 
environment is carefully scrutinised, to make absolutely 
certain that, in addition to his intelligence, the cause or 
causes of his retardation are fully appreciated. The evidence 
of the success of this method, as far as my experience is 
concerned, is that it is seldom that a child admitted to a 
school for educationally subnormal children shows sufficient 
educational progress to make his transfer to the ordinary 
school a confident proposition. 


Tests of Maladjusted Children 


Tests of intelligence are also used in the investigation of 
children who are referred to the Child Guidance Clinics. 
Burt has shown that a large proportion of delinquent children 
are of subnormal intelligence. This would imply that 
suggestibility and lack of forethought are associated with 
a low mental ratio, for the manner in which illegal actions 
are committed by these children does not usually reveal 
very much ingenuity. The estimation of intelligence is also 
useful as a guide to the form of educational or remedial 
treatment which promises to be most successful. 

The evaluation of the intelligence of children referred to 
Child Guidance Clinics for reasons other than delinquency, 
is equally important. It is said that the higher the I.Q. 
in these children the more hopeful the prognosis. This 
is not absolutely correct, as high intelligence can be a two- 
edged sword. While these children may have fewer educa- 
tional problems, and are able to appreciate the salient 
features of frank discussion, they are equally alert to detect 
anything lacking in complete sincerity, or any flaws in a 
reasoned judgment. In any case, with these children, 
emotions are usually much more powerful than intellect. 

If children are sent to the Child Guidance Clinics for 
psychological difficulties, and not entirely on account of 
backwardness, I feel a little regret, if merely because they 
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have a low I.Q. psychological advice is not offered. I 
believe that some of these children with emotional difficul- 
ties might respond satisfactorily to a course of treatment. 


The Place of Intelligence Tests in Scholarship 
minations 

I turn now to a very important application of intelligence 
tests, concerning which must discussion has taken place. 
I refer to the inclusion of those tests in the scholarship 
examinations carried out by Local Educational Authorities 
for places in the grammar schools. 

The innovation, first made in Bradford in 1919, has 
had considerable opposition, and although it is now in 
general use, controversy periodically flares up about its 
disadvantages. 

The main criticisms are the validity of intelligence tests 
for children from widely differing environments, the effect 
of coaching on the results, the possible handicap to children 
of late mental development, and that the tests do not 
guarantee success in the grammar schools. I am certain 
that these criticisms persist, because it is very difficult to 
answer them completely. 

Since Gordon showed the difficulty of assessing accur- 
ately the results of tests when applied to children of limited 
educational opportunities, the effect of environment on 
responses to the tests have always provided a fruitful 
ground for discussion. It must be conceded that environ- 
ment has some effect and I think the main question is to 
assess how much the result can be thus influenced, and 
its significance. 

Extent of vocabulary is the chief contentious point, and 
again it must be agreed that home influence in this respect 
plays a major part. 

The effect of coaching is undoubtedly favourable, for the 
principles underlying the tests can be inculcated and as 
the forms on which the questions are framed are not infinite, 
similar, if not the same, tests do tend to recur. There is 
no doubt at all about this as most teachers and directors of 
education are aware. 

As we do not know with any certainty the rate of mental 
growth, it is impossible to answer adequately the criticism 
of delayed mental development. It is probable, however, 
that what is more important at different ages is the child’s 
sense of relative values. A child at the tender age of 10 is 
not mature enough himself to estimate the consequences 
of success or otherwise in the examination, and the degree 
of earnestness and interest with which he approaches it is 
always in direct proportion to the desires, entreaties and 
warnings of parents and teachers. A far more cogent 
argument would be, I think, that at this early age there is 
absolutely no equality in the spirit with which the examina- 
tion is considered by different children. 

The extent to which success in obtaining a place in the 
grammar school predicts academic progress simply cannot 
be as estimated, since the matter is complicated by so many 
other influences, particularly those of temperament, char- 
acter, health and environment. 

Nevertheless, a great deal of interest has been taken on 
this issue, and several extensive investigations have been 
made. The Institute of Education, University of Notting- 
ham, has recently completed a large-scale enquiry, and 
although the report has not yet been published, by the 
courtesy of the director I have been permitted to peruse it. 
The report covered an analysis of the progress in 32 sécondary 
schools in the Midlands, during a five-year period, of 
12,000 children who had gained scholarships through an 
entrance examination, consisting of papers in English and 
arithmetic and of an intelligence test. The report dis- 
cusses the many complex factors with which an enquiry 
of this magnitude is involved, as not only were class results, 
with all their variations of type and marking, recorded, but 
also estimates of progress by form teachers, none of which 
could be standardised. 

A summary of the results, however, showed that, broadly 
speaking, there was a higher correlation between the figures 
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of the intelligence tests and scholastic progress than in 
those given by marks obtained in English or arithmetic 
compared either singly or combined. The correlation 
figures, however, not only varied among the various schools, 
but also in different years in the same school. A final 
interesting point was made that, taking all the factors into 
account, and allowing for vitiation through personality and 
character traits, the end of the fourth year in the secondary 
school was regarded as the most favourable for a general 
comparison. 

Other investigators have simplified matters by com- 
paring the intelligence quotients of pupils on entrance 
examinations, and how they fared in their efforts to gain a 
school certificate. In a Scottish enquiry of this kind, the 
conclusions reached were that those with I.Q.s of 108 
had an even chance of success, those with I.Q.s of 130 
were certain of success, and those with I.Q.s of 91 of almost 
inevitable failure. Some of these figures are a little surpris- 
ing as, in the Midlands at any rate, children with I.Q.s 
of less than 110 find the greatest difficulty i in reaching and 
maintaining the high academic standards obtaining in the 
grammar schools. 

It is interesting to speculate whether an individual intel- 
ligence test given at an earlier age would indicate a possible 
scholarship winner. ‘Tests with which I was associated 
were carried out for about seven years on hundreds of 
entrants in a junior girls’ department in Derby, before 
the group intelligence tests were included in the scholarship 
examination. The Stanford Revision Scale was used, and 
it was found that with only one exception no child with 
an I.Q. of less than 107 ever gained a free place. It must 
be stated, however, that there was a lower percentage of 
places available then than at present. 

hose responsible for the construction of the tests have 
endeavoured to meet these criticisms in every possible way. 
The vocabulary, for example, has been chosen with the 
utmost care, so as to make the test in this respect as nearly 
as possible valid for all children. To avoid inequalities 
caused by unfamiliarity the candidates have now an oppor- 
tunity of taking at least twice, and in some cases three 
times, different papers on intelligence tests. ‘These are 
regarded as part of the examination. It has been estab- 
lished that there is an appreciable improvement in results 
between the first and second trials, less between the second 
and third, and little or no improvement after the third 
attempt. This is an excellent procedure and helpful in 
many respects, although it does not pretend to eliminate 
the favourable effect of careful preparation by coaching. 

With regard to late developers, in most areas there is 
now a scheme whereby any promising pupil who has failed 
in the general examination, but who appears to have the 
requisite ability to undertake a grammar school curriculum, 
is given another opportunity at the age of 13. 

It is generally agreed that the inclusion of the intelligence 
test has proved useful, especially since it does not replace, 
but is merely supplementary to, the traditional subjects. 
The examination in its present form, though it undoubtedly 
has some disadvantages, is probably the best available in 
the circumstances, but perhaps when experience has been 
gained in the new multilateral schools, a new and better 
system may be evolved. 


Vocational Guidance 


Vocational guidance, that is finding the most suitable 
career for the child, and vocational selection, the best condi- 
tions for the particular post, is also one of the sciences to 
which intelligence tests have been related. In this quest, 
a knowledge of the temperament of the candidate, in addi- 
tion to his special talents and general intelligence, is essen- 
tial. These tests are valuable as long as a reasonable per- 
spective is taken. I regarded as foolish the advice of one 
industrial psychologist that a boy should not choose 
medicine as a career use, on account of a poor visual 
memory, he might be expected to find difficult the study 
of anatomy. This ignored the many opportunities in 
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medicine in which success did not depend in any degree 
on good visual memory. 

Actually, some medical schools have experimented with 
intelligence tests for the selection of suitable students, and 
I understand the results have not been very convincing. 
This, if true, is not surprising, since, given a moderately 
high intelligence, success in the practice of medicine in 
many of its varied branches depends mainly on character 
and special talents. 

Many executives of large firms believe in personal inter- 
views to provide all the guidance that is necessary. The 
combination, however, of an interview and of a statement 
of all relevant information about the candidate, especially 
of his general intelligence, specific talents, scholastic records 
and temperament, etc., is definitely of greater value. 

Fortunately, our modern civilisation is such that the 
majority of posts in this country can be adequately filled 
by people of average, or even subnormal, intelligence. 
Clearly, while the ideal is to find a job for which the candi- 
date is particularly qualified, the irreducible minimum is 
to prevent him from taking a post for which he is entirely 
unsuitable. 


Estimations of National Intelligence 

It was inevitable, when tests of intelligence were being 
applied so widely, that eventually the method would be 
used to ascertain whether the levels of national intelligence 
were rising or falling. 

In addition to the records of routine examinations carried 
on over a period of years, two definite investigations have 
been made. Cattell, in 1937, found that there was a 
significant deterioration of the intelligence in three different 
types of areas investigated and from these results he deduced 
that there was a general decline. His conclusions, however, 
are not entirely accepted, as the tests he employed to measure 
the intelligence of the adults are open to some criticism. 

In the Scottish experiment the numbers tested were 
much higher and, moreover, the same tests were used for 
both groups. The main results of this massive investiga- 
tion were that the level of intelligence in children of large 
families was found to be definitely quite lower than children 
of small families, a confirmation of the findings of previous 
enquiries, but surprisingly enough there was actually an 
improvement in the overall average scores of all the children 
tested. In 1932 the score was 34-5, and in 1947 it was 
36-7 ; the girls increased their average score by 3-2 and the 
boys by 1-3 points. 

These results, however, may be due, not to an improve- 
ment in intelligence, but to other factors, such as familiarity 
with the type of test used, which in 1932 was quite novel. 
The effect of coaching alone, for example, which was 
doubtless used for examination preparation in this par- 
ticular type of test, would be suffixient to produce this 
advance. Other factors which might have influenced the 
results could have been better teaching, more favourable 
environment, and higher standards of physique. 

It is a specious and attractive assumption that, if the less 
intelligent of the population and their offspring continue 
to produce large families, while the more intelligent limit 
their children, the general level of national intelligence must 
fall. But it is evident that more research must be under- 
taken before this proposition can be accepted. Even if 
positive evidence were adduced there would be no certainty 
that the trend would continue indefinitely, for some experts 
in genetics hold the view that Nature might eventually 
restore the balance. 


Improvements in Intelligence Test Techniques 


We have now had nearly 50 years of experience in modern 
tests of intelligence and we can safely assert that, even if 
they are imperfect, which is admitted, there is nothing, in 
our present state of knowledge, to supplant them in the 
main purposes for which they are employed. They have 
been developed, extended, made more diverse and altered. 
The Stanford Revision tests, for example, were evidently 
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not considered completely successful, for no fewer than 
23 tests were either altered or omitted from the Terman 
Merrill battery. The displacement of some of these tests, 
such as those representing some motor skills, the esti- 
mation of a series of different weights, and the tying of a 
bow and tests of colour perception, evidently did indicate 
some change of principle ; but others were discarded be- 
cause they were really in essence what has been termed 
‘information questions.” Binet used these because 
he thought they called for information which ought 
to be known, in the tested group, by normal children. They 
were discarded, however, because it was recognised that 
they were unduly influenced by instruction and environ- 
ment, and, it must be stated, because better tests had 
become available. 

It is reasonable to hope that the more we learn about 
the nature of intelligence the more we may expect improve- 
ments in the scales. This is the crux of the whole question. 
Until the definition of intelligence in all its aspects is made 
clear and quite unequivocal, any battery of tests must be 
considered, to some degree, tentative. There are, as we 
have seen, several theories concerning intelligence ; conse- 
quently there are different tests. Even among those 
psychologists who favour the same or a similar theory 
there are differences of views regarding the various faculties 
which are represented by primary mental abilities. Until 
these are resolved the true value of any test will be a matter 
of contention. For example, it is certain that if Spearman’s 
theory is completely proved it must follow that only tests 
which are saturated with ‘“‘g’’ can be regarded as essen- 
tially valid. The complete acceptance of any test or scale 
of tests must depend on the fulfilling of two absolutely 
fundamental conditions ; the first, that the test must be 
beyond any doubt valid, that is, it must measure definitely 
what it purports to measure ; and the second, that the 
battery must test every faculty in the constitution of 
intelligence. 

Therefore, while we do accept the present tests, we 
cannot be altogether complacent if there is any doubt 
whatever of their absolute accuracy, for so much, especially 
in education, depends on the evaluation of intelligence 
that nothing but tests which are impregnable to any 
criticism should be our goal. 

Accordingly, there are several points in the tests with 
which I personally am not completely satisfied, and on which 
I should like to see further research. 

The most important of these is the relationship between 
specific abilities and general intelligence ; how each can 
be satisfactorily tested, and the significance of the results. 

It is usually assumed, for educational purposes, that 
general intelligence is more important than specific abilities, 
but the range and complexity of the latter are such that 
perhaps they, and not “ g,”’ may be the predominant force. 
If specific talents include linguistic, arithmetical, mechanical 
and artistic qualities, some forms of both auditory and visual 
memories, and spatial relationships, it is possible that 
general intelligence can be limited mainly to shrewd- 
ness, common sense, practical judgment and savoir faire ; 
as such, it could be largely measured as at present, by 
tests of attention, concentration and reasoning alone. But 
the respective tests should be accurately related and defined, 
so that their true and exact significance may be reliably 
assessed. 

‘*G” is said to be the quality which is concerned in the 
solution of new problems, but I suggest that a high degree 
of “‘g”’ will not be sufficient, if the situation is heavily 
implicated with factors which require specific talents for 
its resolution. 


Performance Tests 


Indeed, it seems probable that, for scholastic progress, 
specific abilities may be more important than general 
intelligence. The exact significance of Performance ‘Tests 
has not yet been satisfactorily determined, and this is a 
matter on which further research would be very desirable. 
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These tests, because they have proved so interesting to child- 
ren, have become popular and many forms have been devised. 
The value of some of these tests as a measure of intelli- 
gence is small. Some are merely tests of manual dexterity, 
which become easier with practice ; some are mainly 
mechanical, and appeal to children with high spatial abili- 
ties ; while others appeal to be genuine tests of general 
intelligence. The one thing which is common to all of 
them is that they require some kind of apparatus. Actu- 
ally, they have proved rather disappointing, and even in 
some of the recommended tests the essential criterion of 
validity has not been completely established. Moreover, 
with some exceptions, their correlations with the standard 
tests have not been very high. Indeed, it is astonishing 
how many performance tests have gradually been discarded 
or replaced by others which are reputed to give a more 
accurate picture. 

Some years ago, using Jarvis battery of performance 
tests, I examined a small number of educationally sub- 
normal children. I found that the correlations between 
these results and those obtained by the Stanford Revision 
tests varied wildly. But since then several of the tests in 
this battery have been discarded. 

A report, however, published in 1940, of a large series of 
tests indicated that there was a high correlation i in figures 
between the results of the Stanford Revision tests and 
eight selected performance tests. Interestingly enough, the 
highest correlations were obtained from the application of 
three of these tests above (Cube construction, Kohn’s Block 
Design and Healy Picture Completion Test II). Quite 
evidently further investigations are necessary. 

An interesting feature, however, of the application of 
performance tests is their reflection of aspects of tempera- 
ment and character, and some consider that perseverance 
with them should be continued, even if only for this purpose. 
Qualities of the mind, such as anger, frustration, impulsive- 
ness, self-confidence, self-criticism, or foresight, 
or their absence, are frequently exhibited by the subject 
and thus convey interesting and valuable information to 
the examiner. 

It would also be interesting to know the precise place 
which wit, that superb enlivener of human enjoyment, 
occupies in the range of intelligence. The Freudians have 
their own view of wit, which is that it is a means of gaining 
expression for repressed tendencies. If that is true it 
must operate unilaterally for a dull person and seldom a 
witty one. It may be, however, that wit is more associated 
with temperament than intelligence. Nevertheless, while 
in full agreement that the absence of wit is no reflection 
on greatness of intellect, it is difficult to imagine a bright 
flash of wit coming from a person of low intelligence. It is 
more probable that it is activated by association of ideas 
and speed of thought and these qualities are surely related 
in some degree to intelligence. Indeed, speed of action and 
speed of thought are attributes about which there is no 
unanimity of opinion. Some of the earlier tests were re- 
stricted to a time limit and some of the Terman Merrill 
battery are also loaded with this factor. Opinion, however, 
appears to be hardening to the idea that speed of perform- 
ance is probably a special aptitude. 

Speed of thought is also viewed with suspicion, and some 
psychologists express the opinion that a quick thinker is 
usually a shallow thinker. This, I am sure, though often 
the case, will not be generally accepted. I believe that 
speed in the comprehension of salient factors in a difficult 
problem is an attribute very often allied with high intel- 
ligence and the real criterion is, no doubt, whether speed 
of thought is accompanied by accuracy of judgment. 


Memory and Intelligence 


Another matter which should be clarified is the place 
of memory in the range of intelligence. Tests of memory 
form an integral part of nearly all batteries of tests, but 
their exact significance in my view is far from definite. 
Binet once stated that memory was a great simulator of 
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intelligence, and, in discussing the criteria which, wrong- 
fully in his opinion, teachers employed as revealing intelli- 
gence, he referred particularly to memorising as one of 
them. 

Memory is a complex faculty. Tests of immediate 
memory will give different results from those of remote 
memory, and also from tests of auditory, or visual memory. 
Further, tests of immediate ‘“ rote’ memory, that is for 
a series of words consisting of unknown and meaningless 
sounds, such as words in a foreign language, or nonsense 
syllables, will give different correlations from tests of 
immediate ‘‘ substance’? memory, where the words used 
have related ideas such as those expressing simple poetry 
or prose. Moreover, not only do auditory and visual 
memory tests give different results, but visual tests of colour 
remembrance will be different from those for diagrams. 

Obviously this confusion must be sorted out, and each 
aspect of memory allotted its individual significance. 

At present, “‘ substance” memory appears to correlate 
more highly than “ rote ’? memory with general intelligence. 
This does not, however, fully explain the tests involving 
the repetition of numbers, or unrelated words, unless these 
are given as tests of attention and concentration, rather 
than of registration and retentiveness. 

Long range memory, as an attribute of general intelli- 
gence, is now doubted as it depends for success too much on 
individual interest, and is further influenced not only by 
the force and character of the first impression and frequency 
of repetition, but also by the resultant satisfaction which 
the subject derives from the recollection of certain objects 
and events. 

I have already referred to the rate of mental growth and 
this can have so many repercussions on the intelligence 
quotient of children when tested at different ages that the 
importance of its exact measurement requires no further 
emphasis. I should like also to be certain that children 
from uncongenial environments had a really equal oppor- 
tunity in scholarship examinations. 

It is agreed that no test can be entirely a test of native 
intelligence and that, in nearly all tests, specific abilities are 
implicated to some degree ; and further, that a test can 
measure only the skills and abilities that have been 
developed, that is ‘‘ capacity to acquire capacity.’’ More- 
over, it has been affirmed that only from 50% to 75% of 
general intelligence as tested can be regarded as being 
beyond doubt of genetic endowment. The mere mention 
of such a vital contention is likely to activate such a violent 
controversy that without the production of some evidence, 
either against it or in favour, its quotation may appear 
unreasonable. The fact, however, that this theory is up- 
held by some experts in genetics is sufficient justification 
for making a point of it. I submit that all these matters 
in this respect are worthy of careful reflection. 

Everyone seems happy about the validity of the voca- 
bulary tests. It is therefore with delicacy that I admit to 
some personal reservation regarding their value. The 
extent of word knowledge is too susceptible to the influences 
of home environment, general interests and recreational 
choice to merit the high rating that has always been 
assigned to it. ‘There is, moreover, the probability that 
range of vocabulary may be extended mainly by the exercise 
of special talents. It is unnecessary to say that in this 
development of linguistic skill the ill-nurtured child is 
always at a disadvantage. 


Co-ordination of Research 


Research on mental testing continues to proceed apace, 
but I am impressed by the fact that so many investigations 
appear to be quite unrelated. Many local enquiries, initiated 
and completed as individual efforts, can have no real signi- 
ficance, but if they were directed, controlled and co- 
ordinated by a central body their values would be greatly 
enhanced. 

One of the recommendations of the Consultative 
Committee of the Board of Education on “ Psychological 
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Tests of Educable Capacity,”’ published in 1924, was the 
establishment of a committee to work in concert with the 
Universities and other organisations engaged in the work 
of research in this field. ‘To my knowledge such a com- 
mittee has never been brought into being. Furthermore, I 
understand that the Medical Research Council has not given 
mental testing any special place in their many enquiries. 

I am convinced of the value of the 1924 recommenda- 
tion, and I submit that a committee constituted of persons 
of the richest knowledge and experience should be inaugu- 
rated to initiate, direct and co-ordinate research in all 
branches of this very important subject. 


CORRESPONDENCE 
VACCINATION PoLicy 
To the Editor of Pustic 

Srr,—Recent letters in the September and October issues of 
Pustic Heattu from Dr. Rutherford Cramb and Dr. Killick 
Millard respectively, illustrate the need for a firm declaration 
of policy regarding mass vaccination. The Society’s policy 
in this respect merely reiterates what we have come to expect 
from the central health authority in time of crisis, ée., if the 
masses want mass vaccination it is expedient to humour them. 
The personal responsibility and vulnerability of the Medical 
Officer is never greater than when he is faced with an exten- 
sion of smallpox into his area but it does not really require a 
“superman,” as Dr. Cramb suggests, to resist the clamour for 
mass vaccination, On more than one occasion I have been 
faced by the same problem knowing well that no one would 
support me if further cases arose. My views on mass vac- 
cination are identical with those of Dr. Millard and I cannot 
agree that “they are more for the realm of theory than for 
practice during a virulent epidemic.” Dr. Millard had the 
courage of his convictions and these were amply justified in 
practice in Leicester. It is refreshing to me, although it may 
be disconcerting to some, to find a giant of the past still very 
much alive amongst us to-day and trenchantly criticising our 
conduct of smallpox epidemics. 

Why should we turn our backs in response to shouts of 
“ Brown the covey” when we should be picking our birds in 
front? It is thoroughly bad practice and the “authorities” 
should have the courage to condemn it. 

Yours faithfully, 
Health and Welfare Department, James R. W. Hay 

1-5, St. Brycedale Road, 

Kirkcaldy. 
October 23rd, 1951. 


THe TuBercuLosis SERVICE 
To the Editor of Pusuic Heattu 


S1r,—Congratulations to Dr. J. E. Geddes for his article on 
“ Bridging the Gap” in the Tuberculosis Service in the October 
issue of Pusiic 

Dr. Geddes suffered the disruption of the Birmingham 
Tuberculosis Service, but not to the same degree as many 
other authorities because of the wise action in grouping four 
of the City sanatoria (over 800 beds) and the central chest 
clinic under one management committee whose sole responsi- 
bility they are. 

He correctly recognises as inevitable that the tuberculosis 

service is “bound to falter” when its components are dispersed 
among a number of general management committees ; he knows 
that the administrative problems of a sanatorium are in many 
respects distinct from those of a general hospital and demand 
the attention of an experienced lay staff. One remembers, 
for example, that the Welsh National Memorial Association 
sought to preserve their tuberculosis establishments in one 
or two separate management committees, but, as with other 
tuberculosis schemes, they had to suffer dispersal into incon- 
gruous groups of hospitals. 
_ One must commend the imaginative action of Birmingham 
in attempting to overcome the trichotomy by the inter-locking 
of key posts, e.g., the Chairman of the Sanatoria Management 
Committee is also the Chairman of the City After-care Sub- 
committee; the City M.O.H. is a member of the Management 
Committee; the Chief Clinical T.O., responsible for the co- 
ordination of sanatoria and clinics, is the senior T.O. of the 
health authority and adviser to the M.O.H, and the health 
authority. 
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Other admirable steps in co-ordination are enumerated in 
respect of domiciliary special treatment, rehabilitation, B.C.G. 
vaccination and the intention to link up the chest teams with 
the general hospital. He should have mentioned his own 
teaching work with medical students, a valuable long-term 
preventive work. 

Nothing is said by Dr. Geddes as to the position of cases 
of non-respiratory tuberculosis. 

Despite the ingenious efforts at Birmingham to repair the 
damage of the dichotomy (or is it trichotomy ?) one is left with 
the renewed feeling of disappointment at the disruption of 
tuberculosis schemes which was pursued in the face of strong 
and repeated warnings. 

It must be recognised, however, that what Birmingham are 
doing—thanks to their favourable position—cannot reasonably 
be expected elsewhere owing to the dispersal of sanatoria and 
clinics, the chaotic differences of boundary as _ between 
(divisional) health committees and group management com- 
mittees, the much larger number of officials involved, the 
absence of sympathetic and able personalities, the lack of 
understanding of some regional boards, the inexperience and 
even hostility of some management committees, and so on. 

Even with the Birmingham achievements, one notices that 
Dr. Geddes supports the need of a central (regional) tuber- 
culosis committee. 

The. present state of tuberculosis administration is unsatis- 
factory; when can action be expected, and who will put 
Humpty Dumpty together again? 

Yours faithfully, 
Church Stretton, G. Cox. 

Shropshire. 

November 2nd, 1951. 


Is tHE Society DoinG its Jon? 
To the Editor of Pustic HeaLtH 


Si1r,—I wrote to you some months ago setting forth my reasons 
for resigning from the Society of Medical Officers of Health. 
You kindly sent me a personal letter asking me to give further 
consideration to my intention. After mature consideration, a 
maturity that is bred of experience in the administration of public 
health and the discretion that advancing years provide, I have 
resigned from the Society. 

I cannot see that its membership has conferred on me any 
benefits, other than the chance to meet periodically my colleagues 
in the health service. The results of the salary negotiations are 
a profound disappointment, particularly to those who are not 
heads of a department. Indeed, the Society of Medical Officers 
of Health seems to have achieved little for the betterment of the 
remuneration or status of its members. 

We entered into salary negotiations under the banner of the 
B.M.A. ill equipped to fight a battle. In this present age such 
negotiations must be backed by an “ or else’’ and we had none. 
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conception, which should be corrected if it is at all widespread, 
of the respective functions carried out by the various bodies 
concerned with the Public Health Service. First, there is the 
highly important “‘ Trade Union” function of negotiating the 
remuneration and conditions of service (including such matters 
as purchase tax on motor cars required for duty) of public health 
medical officers. By a very long-standing agreement, this work 
is carried out by the British Medical Association, an arrangement 
which has the advantages that (a) the whole profession is associated 
with the case for the P.H.S., (6) the Society does not have to be 
embroiled with Local Authority Associations, or with individual 
local authorities over these matters and (c) the B.M.A. has 
resources for the heavy expenses involved in such proceedings 
as the hearing before the Industrial Court which the Society has 
never had nor could have. The Society is unable to engage in 
such negotiations by reason of the terms of its memorandum of 
association, apart from the advantages of their being undertaken 
by the B.M.A. Moreover, the Society, as a scientific body whose 
principal object is ‘‘ to promote the advancement of Public Health 
in every branch,” is in much the better position to enhance the 
prestige of medical officers of health and their colleagues by 
issuing statements of public health policy, by advising the central 
departments on administrative matters, by commenting on 
impending legislation or by itself making suggestions for the 
reform of health services and for new legislation. 

The internal organisation of the Society, insofar as it affects 
these functions, is open to review at any time, and here Dr. 
Davidson’s criticisms are quite legitimate even if, in some respects, 
incorrect. He writes, “It is very evident that the Council of 
the Society and the negotiating body do not represent the bulk 
of the members.” The Council of the Society numbers 53, 
quite a large executive for an association numbering just over 
2,000 members in all. Of the 53, 6 are ex-officio members, 39 
are elected by Branches and Groups in proportion to their 
numerical strength, 7 are co-opted and 2 are nominated by the 

M.A. in accordance with the agreemenc of 1927. The members 
elected by the clinical Groups undoubtedly represent the main 
sections of departmental medical officers. Moreover, it is 
constitutionally possible for the non-M.O.H. members to exercise 
their numerical superiority in any Branch. It is true that depart- 
mental officers cannot regularly attend Branch meetings but this 
matter is often outside the control of their M.O.H.s. At least 
one Branch, the Metropolitan, makes a point of holding its annual 
meeting at a time when non-M.O.H.s. can attend. The clinical 
Groups on the other hand, can and do cater specifically for the 
interests of departmental medical officers. Lastly, the Society 
has done much in the field of postgraduate education by means 
of refresher courses for medical officers of health, school and 
M. & C.W. medical officers and dental officers.—[Editor, PUBLIC 
HEALTH.] 


‘There are many hardships and injustices of which the Council 
of the Society seem to be unaware. They made an inglorious 
surrender on the question of referring school children to special- 
ists; they have regarded with equanimity the award of five 
shillings to the general practitioner who immunises and no extra 
payment for the man who has done most to make diphtheria a 


OBITUARY 
TERENCE DONOVAN, M.B., CH.B. (LIV.), D.P.H. 


We record with regret the sudden death, at the age of 52, 
of Dr. W. T. Donovan, who for the past two years had been 
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rare disease ; they have never considered how it is possible for 
an Assistant Medical Officer of Health on £850 per year to buy 
a car on which there is 66%°%;, tax. 

The salaries award is a fiasco, and those who have suffered 
most are the Assistant Medical Officers of Health. It is very 
evident that the Council of the Society and the negotiating body 
do not represent the bulk of the members. They are hopelessly 
out of touch with the real work of public health which is done 
in the clinics and schools and homes of the people. How could 
it be otherwise when but a very small proportion of the bulk of 
its members, the assistant medical officers of health, are able to 
attend the district meetings of the Society ? 

I should be glad to join any other body representative of this 
branch of the profession where those who have not let ambition 
mock their useful toil and those who are the assistant medical 
officers of health and the real workers are better represented. 

Yours, etc., 
‘Town Hall, R. S. Davipson, 

ree, Medical Officer of Health. 

ancs. 
November 13th, 1951. 


[We regret that Dr. Davidson's disappointment over the results 
of the efforts by the staff side of Whitley Committee C has led 
him to cut himself off from the benefits of membership of the 
Society—including the receipt of this journal. The importance 
of his letter seems to us to be that it reveals a complete mis- 


Medical Officer of Health for the Metropolitan Boroughs of 
Bethnal Green and Poplar and previously Medical Officer of 
Health for the Boroughs of Bexhill and Ramsgate, 
successively. He was one of the many members of the public 
health service who graduated in medicine and took his D.P.H. 
at Liverpool. His first appointment was in 1929 as Deputy 
M.O.H. and S.M.O. and Clinical T.O., Grimsby. He_was 
later A.M.O.H. in Liverpool and Deputy in St. Helens. From 
1943 to 1945 he held a commission in the R.A.M.C. 

Dr. Donovan leaves a widow, to whom we extend our 
sympathy. 


Henry Davin KELF, M.R.C.S., L.R.C.P., D.P.H. 


We record with regret the death on October 25th, at the age 
of 76, of Dr. H. D. Kelf, formerly Medical Officer of Health 
for the Borough of Basingstoke, which he served for 20 years. 
He qualified from St. Bartholomew’s Hospital Medical School 
in 1919 and took the D.P.H. in 1923. He subsequently became 
Medical Officer of Health for Kingsclere and Whitchurch 
rural district in Hampshire, and later for Basingstoke. He 
was also Assistant Medical Officer and T.O. for Hampshire. 
After his retirement he took appointments as A.M.O.H., 
Portsmouth, and, in 1941, as A.M.O.H., Poole, later becoming 
Deputy M.O.H. He finally retired in 1946. 

Dr. Kelf was a Fellow of the Society from 1920 and was 
Hon. Secretary of the Southern Branch for six years and its 
President in 1934, He was elected to fully-paid life member- 
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ship after his final retirement. He was a prominent Freemason 
a keen philatelist. Dr. George Chesney, with whom he 
served at Poole, has said of him, “His kindly disposition, 
ious manner, straightforwardness and reliability endeared 
Kelf to all who knew him. In his work he was capable 
pe thorough and had an encyclopaedic knowledge of public 
health work.” 
He is survived by his widow, to whom we extend sympathy 
in her loss. 


BOOK REVIEWS 
Insects and iene. The biology and control of insect pests 
of medical and general importance in Britain. By 
James R. Busvine, PH.D. D.sc. (Pp. 482, with 58 illustra- 
tions. Price 30s.) London: Methuen & Co. Ltd. 1951. 


This book deals in very great detail with the structure and 
classification of insects found in Great Britain, and also with 
the anatomy, physiology and ecology of these creatures. 
Special sections of the book discuss mechanical, physical and 
chemical methods employed in the destruction of insect pests, 
while useful information is supplied on propaganda and on the 
legal and commercial aspects of the problems at issue. Several 
chapters are devoted to the life histories of specific insect pests 
and to the control measures indicated. There are extremely 
useful biological and chemical appendices and an adequate 
index. The illustrations are clear, attractive and judiciously 
spaced. 

“Insects and Hygiene” contains a mass of up-to-date, 
accurate information which should prove of great practical use 
to Medical Officers of Health and Sanitary Inspectors and, 
indeed, to anyone interested in applied entomology. The text 
is very well written and is easily followed, in spite of the 
detailed consideration given to each section. This is not merely 
a volume of theoretical interest; the practical advice contained 
makes it an extremely valuable source of reference. It should 
form a most useful addition to the reference library in any 
public health department. 


The English and Welsh By W. Barnakp Farapay. 
(Pp. 110. Price 10s. 6d. net.) Hadleigh, Essex: The 
Thames Bank Publishing Co., Ltd. 1951. 

Mr. Faraday is a Barrister-at-Law and Recorder of Barn- 
staple and Bideford, and, as might be expected, he treats his 
subject mainly from the legal angle. The reader who seeks a 
reference to those fascinating details with which the histories 
of individual ancient boroughs abound will be disappointed. 
Nevertheless, within the comparatively small scope of the 
bo. k, and bearing in mind the. breadth of his subject, the 
author has succeeded in presenting in historical outline the 
development of the borough from its obscure origin in pre- 
Conquest times down to the present day. The subject is dealt 
with in two main sections—the Municipal Boroughs and the 
Parliamentary Boroughs. Some 34 pages throughout the book 
are taken up with lists of the boroughs as they existed at 
various stages in the historical development, and, with the 
very comprehensive index occupying 10 pages and containing 
the names of nearly 900 past and present “ Boroughs,” the 
space available for the actual history is somewhat curtailed. 
A number of towns claim to be the “ oldest borough,” and con- 
siderable rivalry exists over the claim to seniority. The 
question is discussed in the chapter on “The Boroughs by 
Prescription” but, with typical legal dexterity, the authbdr 
escapes without expressing any definite conclusion. ’ 

To the reader who can clothe bare facts and bring statistics 
to life this little book can be a fascinating study, but its 
primary attraction will no doubt be to the legal student who 
desires a history of the boroughs in “ nutshell” form. 


Drainage and Sanitation. By E. H. Bake and W. R. Jenxins. 
Tenth edition. Revised by L. G. Gumbrell. (Price 75s 
net.) London: B. T. Batsford, Ltd. 1951. 


This is the tenth edition of this popular text-book. It is indeed 
a compliment to the authors that this book, originally published 
in 1913, should still be in such demand as to justify Messrs. 
Batsford bringing out this latest edition, which has been ably 
revised by Mr. L. G. Gumbrell. 

The basic layout of the book and much of the original material 
remains unaltered, but the opportunity has been taken to make 
such alterations as were necessary to bring the book into line 
with modern practice and much fresh information, well illustrated, 
has been added. 

Chapter IV, “ The Building, Its Warming and Lighting,” has 
been brought up to date, its references to panel and radiant 
heating being particularly interesting. 
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It was surprising to find that reference is still made in 
Chapter V to small domestic candle filters, almost universally 
condemned by hygienists. 

Whilst reference is made in the chapter on sewage disposal 
to the standard of effluent laid down in the Rivers Pollution Act, 
1876, no reference has been made to the extensive powers of 
the new River Boards, under the Rivers Boards Act, 1948, men- 
tion of which would not have been inappropriate. 


SURVEY ON NEEDS OF THE FAMILY 


The first results of the French survey on workers required 
to meet the health and welfare needs of the family were out- 
lined by Dr. René Sand, Hon. Professor of Social Medicine, 
Brussels University, at a conference for Superintendent Public 
Health Nursing Officers arranged by the Public Health Section 
of the Royal College of Nursing on November 3rd, with Sir 
Allen Daley in the chair. 

Dr. Sand is Director of the survey into type or types of 
workers to meet the needs of the family, sponsored by WHO 
and the Rockefeller Foundation. He said that in many coun- 
tries visitors helped the families in their social, economic, 
psychological and other problems. The preparation of such 
visitors (who could be reckoned in thousands) varied in 
different countries. In Great Britain, health visitors and social 
workers had separate training; in France, the assistantes 
sociales took one year’s nursing training followed by two years’ 
special preparation. 

In 1949 WHO sponsored two parallel studies to be under- 
taken in England and France in order to analyse the health 
and welfare needs of the family and to seek how best to meet 
those needs more satisfactorily. The English survey under 
Prof. Leslie Banks, of Cambridge University, had begun in 
Bedfordshire on October Ist; the French survey had begun 
earlier this year, the regions chosen for the study being the 
Seine, Dordogne, Gironde, Haute-Vienne and Loire-Inferieure. 
Consultations with the public health authorities and all the 
organisations concerned had been held and a plan for the survey 
adopted. 

The first step was to ascertain the types of social and health 
workers, to analyse their work, methods and criteria—respect- 
ing to the full professional ethics. 

In France, all social workers have the same training and 
background; one year’s training in nursing followed by a two- 
year course in medico-social and social preparation, both 
theoretical and practical. The State diploma is required by 
law; the assistantes sociales combine the duties of social 
workers and health visitors; district nursing does not exist in 
France. The assistantes may be attached to public or private 
agencies or industrial concerns; since 1948 a co-ordination 
service of social agencies is compulsory for every Departement, 
and each area of the Departement is allotted to one “ poly- 
valent” all- subject assistante who has recourse eventually to 
specialised assistantes if necessary. 

The French study, therefore, deals with the work of the 
assistantes sociales, of auxiliaries who have no State diploma 
but are still employed as a temporary category, and other 
workers, such as members of religious orders, who are con- 
cerned with the right use of family allowances, for example. 

Time studies and quest¢onnaires had so far been used and the 
assistantes had shown keen interest. They stressed the advan- 
tages of being trained in both social and health work; tiey 
would prefer fewer cases, less administrative work, and cars 
for transport, and they emphasised that education of the family 
was the paramount need—education in health, household 
economy, and generally in the art of living. 

One interesting point which had emerged in the replies so far 
analysed was that the assistantes sociales made 60% of their 
visits for education of and_advice to expectant women or 
mothers of young children; 17% were visits to the tuberculous, 
and 12% to home visiting of school children. 

Dr. Andrew Topping, Dean of the London School of 
Hygiene and Tropical Medicine, spoke on the welfare needs of 
the family in this country; this meant the welfare of mind and 
spirit, as well as physical welfare. There was a pitifully wrong 
attitude of mind prevalent and the welfare would not be 
achieved until this was remedied. The general practitioner 
should be the spearhead in this task, together with the health 
visitor, who must be the right type of person and be given 
the right training to equip her for her task. The answer to 
the problem in this country was to concentrate on the health 
visitor as the general practitioner of social work in a small 
area. 

A number of distinguished visitors were present. 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH 


HOME COUNTIES BRANCH 


President (1950-51): Dr. J. C. Sleigh (M.O.H., St. Albans 
and Div. M.O., Herts C.C.); (1951-52): Dr. F. G. Brown 
(M.O.H., Wanstead and Woodford M.B. and Area M.O., 
Essex) 

Hon. Secretary: Wr. J. Maddison (M.O.H., 
M.B. and Area M.O., Middlesex) 


The meeting of the Branch held on September 14th, 1951, 
took the form of a visit to St. Albans, Herts, which the 
President, Dr. J. C. Sleigh, kindly arranged. Members 
assembled at the Town Hall, St. Albans, and from there pro- 
ceded on a tour of the Roman Museum and the Hydrocaust, 
conducted by the Curator of the Museum. ‘The party then 
returned to the Town Hall, where they were entertained to tea 
by kind invitation of the Mayor. After tea Dr. Sleigh, the 
retiring President, gave his presidential address 

Before giving his address the President proposed a vote of 
thanks to the Mayor of St. Albans for providing the excellent 
tea and also to the Curator of the Museum for a very well- 
conducted tour. This was carried with acclamation 

In his address the President first referred to the recent 
salary awards of the Industrial Court. He considered that 
they were bad in a number of respects and, in so far as mixed 
appointments were concerned, thought they adversely affected 
the local rates. He did not think medical officers of health 
had had a fair deal, but asked whether this was not rather 
their own fault. On the question of qualifications he said 
medical oflicers of health were the only professional people 
who have to hold a specialist qualification before being able 
to take up an appointment. But the salary did not compare 
with that of the specialist. He thought medical officers of 
health had been too successful in dealing with preventive 
medicine—to their own detriment. Some authorities had the 
idea that the M.O.H. could be dispensed with. Since short 
reports on the work done were presented, it was imagined that 
the salary should be in proportion to the size of the report 
He compared the work actually done by the M.O.H. in the 
field of preventive medicine with the work of the borough 
surveyor, most of which was tangible and could be seen. 
Until an epidemic flared up, the work of the M.O.H. was 
inclined to be forgotten. 


Twickenham 


Referring to the relationships with general practitioners, 
particularly in the school health and maternity and child 
welfare services, he said he had an agreement with the general 
practitioners in his area whereby on no account was a child 
sent to hospital or a specialist through these services without 
first being referred to the child’s private medical practitioner 
He considered that this was the correct procedure, since when 
a child is ill it goes to the practitioner, not the medical officer 

Of the disturbing rely he referred to the Public Health 
(Leprosy) Regulations, 1951, as a direct insult to the district 
M.O.H. He was very pleased to know that a strong deputation 
from the Society was to meet the Ministry of Health on this 
important departure from principle Again, a member had 
recently raised the question of the appointment of field 
epidemiologists in the Public Health Laboratory Service. The 
resident said he had always been under the impression that 
field epidemiology was the province of the medical officer of 
health. The appointment ot specialists for the work lowered 
the status of the medical officer of health, Of the Milk and 
Dairies Regulations, 1949, he did not consider it right that 
for ae ping of a milk supply there should be compensation for 
the farmer only to the exclusion of the dairyman 

What was likely to become of the Public Health Service? 
In attempting to answer this question, the President said the 
awards of the Industrial Court were not likely to attract the 
best brains. Poorly qualified assistants only would be likely 
to come into the service and the diploma in public health would 
be a rarity. He thought that for many years to come the 
senior posts would be fairly well applied for, with many people 
applying for a decreasing number of posts. More and more 
jobs were being mixed up with county work and the medical 
officer of health was no longer his own master. He thought 
it would be a long time before local authorities realised the 
position. In the old days medical otficers deliberately changed 
jobs for the sake of experience. He asked what inducement 
there was now, when the cost of a move was perhaps £100, 
with between £4,000 and £5,000 for a house? 

Dr. Sleigh thanked the members for electing him as Presi 
dent and said he had thoroughly enjoyed his year of office 
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A meeting of the Branch was held at 3 p.m, on Friday, 
October 12th, 1951, at the London School of Hygiene and 
Tropical Medicine, and was attended by the President (Dr. 
F. G. Brown), the Hon. Secretary (Dr. J. Maddison), the Hon. 
Treasurer (Dr. K. E. Tapper) and 34 members. 

After the minutes of the meeting held on July 13th, 1951, 
had been signed, Dr. Sleigh, the retiring President, introduced 
the President-elect, Dr. F. G. Brown, Medical Officer of 
Health, Borough ‘of Wanstead and Woodford and Area 
Medical Officer, Essex County Council, and invested him with 
the badge of office. Dr. Sleigh then vacated the chair in 
favour of Dr. Brown. The President thanked the members 
for conferring the honour upon him and said he would do his 
utmost to uphold the high standard of his predecessors. He 
said it was particularly gratifying to him that Dr. Sleigh 
should be putting the badge of office on him, as he had known 
him for so many years. He also said how pleased he was 
that Dr. Camps should be present on this occasion, as he was 
one of the first people he met when he came to Essex. Dr. 
Brown then outlined the programme for future meetings and 
finally thanked Dr. Sleigh for the able way in which he had 
conducted the meetings during his year of office. 

Dr. F. E. Camps, M.v., Pathologist, then gave an excellent 
address on “ The Medical Officer of Health and the Forensic 
Pathologist” and a very good discussion followed. It was 
agreed to send a copy of Dr. Camps’ paper for publication in 
Pustic HEALTH. 

The Hon, Secretary reported that in reply to a question 
raised by a member of the Home Counties Branch concerning 
the appointment of specialist epidemiologists, he had received 
the following letter, dated July 23rd, 1951, from Prof. G. S. 
Wilson, Director of the Public Health Laboratory Service :-— 


“The Public Health Laboratory Service has only a 
very small number of specialist epidemiological appoint- 
ments, nor, so far as I can see, is it ever likely to need 
many. Their main purpose is to take part in special field 
trials such as those of gamma globulin in the prevention 
of measles and whooping cough vaccination, and in special 
epidemiological surveys such as the present nation-wide 
survey on poliomyelitis, to participate in basic epidemio- 
logical research, to investigate local outbreaks or causes 
of disease more intensively than is at present possible, and 
to co-ordinate the investigations of outbreaks which 
spread over an area served by more than one local 
authority. These epidemiologists are situated at regional 
centres such as London, Oxford, Cambridge and Cardiff. 
We hope eventually to bring in one or two other centres 
such as Manchester and Newcastle. 

“The salaries will follow those of the ordinary National 
Health Service specialist appointments. The Medical 
Research Council, howeyer, makes use of the Senior 
Hospital Medical Officer Grade as a stepping stone to 
Consultant status.” 


The Hon. Secretary also reported that he had asked Prof. 
Wilson if he would be kind enough to be present at the meeting 
and said he was sure they were all glad to see him present. 

Dr. Townsend, who had originally raised the question, said 
he did so because he felt he could look at it fairly impersonally 
as it was not primarily his concern as a County Medical Officer 
of Health and also because he was very jealous that the whole 
status of medical ofhcers of health should not be lowered by 
a gradual process of attrition on all sides. He felt that there 
was little dange> so long as Prof. Wilson was in charge of 
the Public Heaith Laboratory Service, but that might not 
always be so and he felt that some time in the not too far- 
distant future the position should again be reviewed, This 
was seconded by Dr. Powell. 

Prof. Wilson then gave a very full description of the Public 
Health Laboratory Service, tracing its history from 1944, 
when the question was first considered. He assured members 
that there was no question of “ empire-building” so far as the 
Public Health Laboratory Service was concerned. He was 
anxious that there should be a maximum economy with a 
minimum administrative staff. The whole facilities of the 
Service were at the disposal of the medical officer of health 
and it was essential that there should be the personal touch. 
He wanted to keep the Service as small as possible, combined 
with efficiency. He thought a large Public Health Laboratory 


Service would stultify efforts. 

A very full discussion followed, to which Prof. Wilson 
finally replied, and it was unanimously resolved (i) that the 
best thanks of the Branch be accorded to Prof. Wilson for 
attending the meeting and explaining the position as he seas 
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it, and (i) that the matter be reviewed by the Branch in two 
years’ time. 


The Hon. Treasurer's balance sheet for the year ended 


September 29th, 1951, was approved. 


NORTHERN BRANCH 


President: Dr. J. V. Walker (M.O.H., Darlington C.B.). 

Hon. Secretary: Dr. W. S. Walton, G.m. (M.O.H., New- 
castle-on-Tyne C.B.). 

A meeting of the Branch was held in the Board Room, 
Elswick Grange, Newcastle-on-Tyne, on Friday, October 19th, 
1951, at 4.30 p.m. The retiring President (Dr. Dewell) took 
the chair and 28 members and guests attended. 

The Hon. Secretary reported that the resolution of the 
Branch passed at the last meeting had been submitted for con- 
sideration by the Council. A reply had been received stating 
that the Council were of the opinion that they could not object 
to the Home Secretary being informed of the outbreak of any 
disease in children’s homes, nor did they think that the position 
of the M.O.H. was weakened by this requirement. The letter 
was received without comment. 

It was agreed that a letter from Dr. J. V. Walker on a 
further aspect of the Regulations be considered at the next 
meeting. 

Time of Meeting_—The Hon. Secretary submitted a letter 
from Dr. J. L. Siddle (Hartlepool) drawing attention to the 
difficulties which he and other medical officers holding 
appointments similar to his own had in attending meetings of 
the Branch. 

The Hon. Secretary stated the Branch had previously con- 
sidered this question in February, 1950, but that it_was difficult 
to find a day and time to suit all members. Consideration 
would, however, be given to the matter and a Wednesday 
meeting might be experimented with. 

Dr. Hebblethwaite, the Branch’s representative on the 
Council, reported briefly on the matters which had been 
considered by them, most important of which were (a) the 
position of Sanitary Inspectors, and (b) the extent which the 


Industrial Court Awards had been implemented by local 
authorities. 
The Hon. Secretary submitted a letter from the North of 


England Branch of the British Medical Association nominating 
Dr. H. L. Taylor and Dr. H. H. Goodman as their representa- 
tives on the Council of this Branch. 

Installation of President—Dr. M. W. 
President, in asking Dr. J. V. Walker to take over the 
presidency, thanked the members for their loyal support 
during her year of office. Dr. Walker thereupon formally 
took the chair, and on behalf of the Branch thanked Dr. 
Dewell for her services. 

After an introduction by the President, Prof. J. M. 
Mackintosh, M.D., F.R.C.P., D.P.H., London University, delivered 
an address on “ What is a Hospital for?’ His address covered 
the place of hospitals within the framework of the National 
Health Service and how far the present conception of a 
hospital fell short of the needs of the community. He felt 
that the service provided by a hospital should not be confined 
to the provision of beds, but that it should have a much wider 
sphere of influence even extending into the homes of the 
people. 

Some reorganisation of the administration was also required. 
Hospitals should be only one part of a health service under 
one authority at the centre and at local level further authority 
should be delegated to bodies elected by people of the area 
served. This would go hand in hand with reorganisation of 
local government, something which was long overdue. 

Finally, he dealt with the present system of out-patient 
clinics which, in his opinion, could be dispensed with. 

After Prof. Mackintosh had answered questions from Prof. 
Nattrass, Prof. Browne, Drs. Dewell, Hebblethwaite and Elder, 
Dr. Grant, on behalf of the Branch, thanked him for an 
address which not only showed his wide knowledge of the 
subject, but had provided members with much material for 
thought. 


Dewell, the retiring 


NORTH WESTERN BRANCH 


President: Dr. A. M. M. Grierson (Dep. M.O.H., Man- 
chester C.B.). 

Secretary: Dr. J. S. G. Burnett (M.O.H., Preston 
C.B) 


The opening meeting of the session 1951-52 was held at 
Manchester on October 13th, when amongst 29 members 
present the retiring President had the pleasure of welcoming 
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on a visit, Dr. R. Veitch Clark, Medical Officer of Health 
for Manchester between the two wars and President of the 
Branch in 1925-26. Dr. Veitch Clark, in reply, said that to 
find himself sitting once again in the Manchester Public 
Health Committee room brought back many memories to his 
mind. It was a delight to him to meet old friends once again 
and to have the joy of witnessing, as he was about to do, 
the installation of one of his own young boys to the exalted 
position of President of the Branch. He wished Dr. Grierson 
a successful and happy year of office and continued prosperity 
to the Branch. 

Drs. Villiers and Charnock were elected to represent the 
Branch on the Tuberculosis Group Committee of the Society 
for the current session. 

The Hon. Secretary reported that the sponsors of the 
Memorial Fund to the late Dr. James Wheatley, sometime 
County Medical Officer, Shropshire, had joined with the Cor- 
poration of Shrewsbury in the provision of an open-air pool 
for children and that he had invited Dr. G. Lissant Cox to 
represent the Branch at the opening on Thursday, October 
18th, 1951. 

The retiring President, Dr. F. W. Campbell Brown, in 
felicitous phrases then welcomed his successor, Dr. A. M. M. 
Grierson, to the presidential chair, referring to the long line 
of illustrious predecessors that had emanated from his native 
Scotland and from the Department of Public Health of the 
great City of Manchester. Dr. Grierson briefly thanked Dr. 
Campbell Brown and the members for the great honour they 
had done him. He was conscious of the responsibilities of his 
new position, one of the most important of which was the 
presentation of a presidential address. He had already made 
his first blunder inasmuch as he had sought inspiration by 
looking up the addresses of his predecessors and had been 
overwhelmed by their erudition and wealth of knowledge. 
Chastened by this experience he presented with diffidence for 


the consideration of the members some thoughts on the 
“Progress of Local Authority Schemes under the National 


Health Service Act, 
issue). 

Dr. Yule spoke of the distinction and ability with which 
Dr. Campbell Brown had carried through a most successful 
year of office. Dr. Gawne congratulated Dr. Grierson on his 
excellent exposition of the present position in regard to the 
National Health Service Act. 


1946” (published on other pages of this 


WEST OF ENGLAND BRANCH 


oe Dr. J. M. Cormack (M.O.H., S. Gloucestershire 
C.D.) 
Hon. Secretary: Dr. R. H. G. H. Denham (M.O.H., 


Bathavon, Keynsham and Frome). 


A meeting of the West of England Branch of the Society 
was held at the Fortfield Hotel, Sidmouth, on Saturday, July 
7th, 1951. The President, 15 members and 15 guests were 
present. 

The meeting was preceded by a luncheon at which an address 
was given by Col. Perry, M.O.H., Sidmouth, entitled “In 
Reminiscent Mood.” The company were greatly entertained 
by the speaker's account of his experiences in dealing with the 
many and varied hygienic problems in India. 

On the proposition of Dr. Solomon, seconded by Dr. 
Budding, it was decided that the following resolution be sent 
to the Council of tke Society, “That the members of the 
West of England Branch of the Society of Medical Officers 
of Health consider the award of the Industrial Court to Assis- 
tant Medical Officers to be wholly inadequate and urge the 
Council of the Society to institute negotiations for improve- 
ment forthwith.” 


Elections for 1951-2 
The following officers 
session :— 
President: Dr. A. M. McCall (M.O.H., 
President-elect: Dr. Catherine 
M.O., M.C.W., Gloucestershire). 


Secretary and Council Representative: Dr. 
Denham (M.O.H., Bathavon, 


were elected for the 1951-52 
S. Somerset) 
Morris-Jones (Sen. 
R. H. G. H 
Keynsham and Frome). 


Dr. B. A. Astley Weston (M.O.H., Bath 
Representatives for Tuberculosis Group: Drs. R. L. 


Midgley (M.S., Hawkmoor Sanatorium, Devon) and J 
Macrae (M.S., Ham Green Hospital, Bristol). 
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MATERNITY AND CHILD WELFARE GROUP 
President (1950-51): Dr. Miriam Florentin (Sen. M.O., 
M.C.W., West Ham C.B.); (1951-52) Dr. Anna Gardiner 
(Sen. M.O., M. & C.W., Kent). 
Hon, Secretary: Dr. Kathleen Hart (A.D.M.O., Middlesex). 
Hon. Asst. Secretary: Dr. Doris Craigmile (A.D.M.O., 
Middlesex). 


‘The Annual General Meeting was held at Simpson’s Restaurant, 
Strand, on Friday, June 29th, 1951, at 6 p.m. 

The President was in the chair. 

1. The Minutes of the previous meeting were confirmed and 
signed. 

2. Arising out of the Minutes.—Nil. 

3. Apologies for absence from Drs. Menzies, Powell, Adam, 
Llewelyn Roberts, Badenoch, Allen, Crosse, Astley Weston, 
Gibson, Shendan and Allan. 

4. Report of the Group Representative on Council.—Dr. 
Florentin apologised for the fact that the report had not been 
circulated before the meeting. The following points from the 
report were discussed :— 

Salary Negotiations.—The Industrial Court had now announced 
its interpretation of the Award for Senior Medical Officers and 
this appeared in the supplement to the B.M.7. of June 22nd. 
Dr. Mackintosh said that the staff side hoped to raise again the 
question of salaries of Assistant M.O.s, when other salary scales 
had been settled, probably towards the end of the year. Dr. 
Mackintosh also replied to other questions on the Industrial 
Award. 

B.M. Guild.—Members were again urged to pay their sub- 
scriptions. The response from P.H. Medical Officers had been 
most disappointing. 

The reports drawn up by sub-committees of the Council on 
various matters had been sent to the appropriate bodies and 
organisations. Dr. Mackintosh added that the bulk of the sug- 
gestions made by the Council on the Amendment of the National 
Health Service Acts had been accepted by the P.H. Committee 
of the B.M.A. and passed to the Amending Acts Committee. 

Training of Health Visitors.—Dr. Mackintosh said she under- 
stood that the R.S.1. had turned down the recommendation that 
a working party should be set up to consider the duties and 
training of health visitors. She also understood that it was the 
Rockefeller Foundation and not W.H.O. who were sponsoring 
the enquiry into personnel engaged in medico-social care. She 
felt that the Society should watch this investigation closely, and 
it was suggested that Prof. Banks, who is responsible for the 
enquiry in this country, should be asked to address the Group 
during the next session. 

5. The Secretary’s Report.—The Secretary had nothing to add 
to the report and it was adopted without comment. 

6. Financial Statement for the Year 1949-50.—The Treasurer 
reported that a capitation fee had been paid on 540 members and 
this, together with the £5 grant and the profit made on the London 
and Provincial week-end courses, made a total income of 
£98 Os. 4d. Our expenditure amounted to £92 10s. 11d., so that 
in spite of the payment of committee members’ travelling expenses 
we still had a positive balance of £5 9s. 5d. on the session and a 
balance in the bank of £187 12s. 6d. It was proposed by Dr. 
Mackintosh and seconded by Dr. Davis that the report be 
received. 

7. Treasurer’s Report on Committee Members’ Expenses.— 
The Treasurer reminded the meeting of the decision that had 
been made for the previous few years regarding the payment of 
travelling expenses for members attending committee meetings. 
During the current year payment had been made for the return 
fare over and above 10s, for attendance at all committee and sub- 
committee meetings and in addition members who were unable 
to return the same night were entitled to claim 15s. towards hotel 
expenses. This had resulted in an expenditure of £48 13s. 1d. 

on the London meetings and a further £11 2s, 10d. on the Sheffield 
meeting. The cost of overnight expenses would have amounted 
to £32 9s. if those entitled to claim had done so, but in fact four 
claims had been received. 

It was proposed by Dr. McGregor and seconded by Dr. Mower 
White that for the forthcoming session the whole of the third-class 
railway fare for members attending committee and sub-committee 
meetings should be paid by Group funds and that the payment 
of overnight expenses should continue as in the present session, 
namely, that members who are unable to return the same night 
should be entitled to claim 15s. towards hotel expenses, the 
matter to be reviewed again at the next annual general meeting. 

8. Representation of the Group on Outside Bodies.—The 
President explained that it was only through the Society that the 
Group can be represented on outside bodies. During the session 
the committee had discussed this question of representation and 
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felt that the matter should be reviewed at the annual general 


meeting. 

The Group was at present represented on the following 

ies 

National Association of Maternity and Child Welfare. 

British Council for the Care of Spastics. 

National Baby Welfare Council. 

Parentcraft ‘Teaching Committee of the National Association 
for M. & C.W. 

Reports had been received from our representatives on these 
bodies, and in the light of these reports the committee considered 
that these representations should be continued. This was agreed. 

It had further been suggested that the Group should seek to 
have representation on the following bodies :— 

(1) Home Safety and Road Safety Section of the Royal 

Society for the Prevention of Accidents. 

(2) Family Planning Association. 

It had been suggested by the committee that a verbal 
approach should be made to both these bodies and 
to this the meeting agreed. 

(3) National Society of Children’s Nurseries. 
(4) National Association for Mental Health. 

After discussion the meeting decided to defer seeking 

representation on these two bodies. 
(5) Royal Sanitary Institute. 

Deferred for further discussion by committee. 

9. Election of Officers and Committee for the Session 1951-52. 
—A list of the names of officers and committee who had been 
elected to serve for the forthcoming session was circulated to the 
meeting. List appended. 

10, Election of Auditors.—Dr. Hirst and Mr. Elliston were 
re-elected and agreed to serve. 

11. Any other Business.—The President said that the Com- 
mittee felt that Miss Scotchford had done so much for the 
M. & C.W. Group during her many years with the Society that 
a presentation should be made to her on her retirement. It had 
been suggested that a circular letter should be sent out to all 
members early in the next session asking for contributions from 
5s. to 12s. It had also been suggested that a contribution be made 
from Group funds. This was agreed. 


Annual Dinner 


The annual dinner of the Group was held at Simpson’s-in- 
the-Strand on Friday evening, June 29th, at 7.30 p.m., at the 
end of the National M. & C.W. Conference and following the 
annual meeting of the Group. 

The President was in the chair, and the Group’s guests 
included the Chairman of the Society's Council (Sir Allen 
Daley); Mr. George Mitchell, j.p., L.C.C., Chairman, and Miss 
I. V. Evelyn, Secretary, of the National Association for 
M. & C.W.; Dr. Bernard Schlesinger, of the Hospital for 
Sick Children, Great Ormond Street; Drs. James Fenton and 
Dorothy Taylor, of the Ministry of Health; and the Executive 
Secretary 

After the loyal toast had been proposed by the President, 
the toast of the guests was proposed by Dr. Mary Fisher. 
Referring to individuals, she said that Dr. Dorothy Taylor 
had been largely responsible for the relatively smooth transi- 
tion from the old to the new order since the appointed day in 
1948. Sir Allen Daley was a tower of strength in the Society 
and his knowledge was encyclopaedic, as was shown in his 
recently published “Purvis Oration” in the B.M.J. of June 
9th. Dr. Fenton had done much to improve relations between 
the Public Health Service and the G.P. as a representative on 
the B.M.A. Council and was now a good friend at the Ministry. 
They owed sincere thanks to Dr. Schlesinger for the arrange- 
ments he was making for the post-graduate week-end, and 
lastly, they welcomed and congratulated Mr. Mitchell. and Miss 
Evelyn, who had borne the burden of the National Conference 
just concluded and which had been a great success. 

Dr. Schlesinger replied for the guests in a witty speech. He 
felt sure that paediatricians and child health officers must under- 
stand each others’ aims and he was very glad that at Great 
Ormond Street they had a working arrangement for exchange 
between their registrars and L.C.C. M.O.s. 

The health of the Group was next proposed by the Executive 
Secretary, who said that, while he felt it was improper for a 
mere minor cannon to propose a toast in the absence of some 
of the big guns of the Society, especially the President, who 
much regretted he could not attend, it was a pleasure to 
deputise, Whilst the Public Health Service had been passing 
through some difficult times, prestige was of more importance 
in the long run than even remuneration and he thought that 


the prestige of child health officers working under the local 
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What is all this 
about spray-drying? 


This modern low temperature process of 

drying milk foods preserves the colloidal 

condition of the protein on reconstitution and 
ensures that the fat is in the form of a finely 
diffused emulsion, Humanised Trufood is 
spray-dried. When Trufood is reconststuted, the 
resultant fluid, with the fat in the form of cream, has 
all the physical characteristics of true milk. This is 
one of the factors distinguishing Trufood from 
ordinary milk foods—another reason why Trufood is 
the most satisfactory alternative to breast milk. 


TRUFOOD 


If you would like to know more about how 
Trufood is made, write to Trufood Ltd., 
Professional Information Service, Green 
Bank, London, E.1. 


BABY’S BIRTHRIGHT 


The Galactagogue 
Encourages breast milk and 
strengthens the mother 


Samples for clinical triai and specially reduced prices from 
infant Welfare Dept., Lactagol Ltd., Mitcham 


NAPT. 


HOME-WORK 


WITH A DIFFERENCE 


The report of a survey of remunerated 

‘tHome-work’” for tuberculous patients, 

based on personal investigation and 
actual cases by 


MURIEL OWEN-DAVIS, 
A.M.1.A., S.R.N., S.C.M. 


Price 10s. 6d. net. 


From the 

NATIONAL ASSOCIATION FOR THE 

PREVENTION OF TUBERCULOSIS 
Tavistock House North, London, W.C.1 
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authorities was as high as it had ever been; witness the compli- 
ments that have been paid to the success of the preventive 
services by the clinical branches. On the bread and butter side, 
M.O.s who were disappointed with the recent award should 
remember that these matters were open to review and the first 
salary range which would come up for rediscussion would be 
that of departmental M.O.s. ee 

The reply for the Group was by Dr. Anna Gardiner, 
President-elect for the session 1951-52, who expressed her 
yvratification of the honour she had received by her election. 

Lastly, the toast of the President was proposed by Dr. Helen 
Bennett, who spoke of Dr. Florentin’s distinguished career, her 
accomplishment as a linguist and her very successful presi- 
dential year. Replying, Dr. Florentin expressed her thanks 
for the honour which had been given her in the presidency 
that she had held after so many eminent predecessors. She 
had always found the meetings of the Group of value and 
interest, and had made many good friends in the Society. She 
was sorry that Miss Scotchford, as an old friend of the Group, 
had had to give up her work and had been unable to attend 
this dinner but she hoped there would be another opportunity 
of showing their appreciation of her help. She mentioned also 
her gratitude to Sir Allen Daley for his impartial chairman- 
ship of the Society’s Council. M. & C.W. officers might some- 
times have felt discouraged by recent changes but in such 
moments she would always be heartened by the honour of 
having held the presidency of this Group. 


Family Service 


On November 3rd the first meeting of the Group was held 
in the London School of Hygiene. The Vice-President, Dr. 
Mower White, took the chair, and introduced Mr. David 
Jones, the Secretary of the Family Service Unit, who spoke 
of the Unit’s work with “ Problem Families.” 

Mr. Jones compared the present-day problem families to the 
“submerged tenth” described by Charles Booth. They were 
characterised by financial mismanagement, a prey to the door- 
to-door salesmen and _ unlicensed money-lenders. Their 
sleeping, feeding and clothing habits showed lack of order 
and organisation. Their sleep was disturbed by overcrowding 
and bugs, and uncomfortable through lack of blankets and 
bedding. Similarly, their food was lacking in nourishment, 
meals were irregular and there was often insufficient crockery 
and cooking utensils. 

In such circumstances the children suffered most and even 
more serious than the physical deficiencies were emotional and 
psychological problems resulting from the lack of discipline. 

Such a situation was brought about by many causes. While 
most families had to meet misfortune at some time and did not 
deteriorate, in these problem families there appeared to be an 
added factor or factors. These were frequently mental back- 
wardness in the parents or temperamental instability of all 
degrees and marital disharmony. Financial and emotional 
factors combined resulted in a deterioration in conditions, 
which in itself continued the vicious circle. 

No change would be lasting unless there was a change in 
the characters of the family concerned. These families 
responded to trouble by the “ policy of the ostrich” and found 
the only way of dealing with their problems was to forget 
them, e.g., to lose the rent book when they could not pay the 
rent and so on 

The Family Service Unit received news of such families 
from various sources—the health visitor, the probation officer, 
etc. They did not themselves give relief in money or kind 
but advised and arranged for the family to obtain it through 
the correct sources. The worker who was attached to the 
family worked with them, first clarifying the situation and put- 
ting it into perspective. They gave material help, repairing and 
cleaning the home and, by their example, showing the family 
what to do. They arranged for the medical care of the child- 
ren, helped the mothers to budget and save. At first the family 
might be rather dependent on the worker but this in itself 
made them more willing to accept advice and education. The 
friendship offered them had a tonic effect. 

While this work was of great help to the individual family, 
it was also of benefit to the community both in avoiding the 
cost of maintaining the family should they become destitute 
and of preventing them from becoming a centre of infection, 
morally and socially, to their neighbours. As Charles Booth 
had said, it seems time that we should find some means to 
carry voluntarily on our shoulders the burden we would other- 
wise carry involuntarily round our necks. 
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In answer to questions, Mr. Jones said that while the work 
had started with voluntary workers, the majority were now 
paid, although some work was done by voluntary workers and 
some by social science students. The hostel where the Unit 
lived was used for the work itself, and was a place where 
members of the families could come to join in meals or club 
activities and to talk over their problems. At present, while 
records were kept, they had not been collated, but the Unit 
were to receive financial support for research and a research 
worker was to be appointed. 

A vote of thanks to the speaker, proposed by Dr. H. Binysh, 
who emphasised the recurrent self-perpetuating nature of the 
problem, was carried with acclamation. 


SCHOOL HEALTH SERVICE GROUP 


Preliminary Notice of Refresher (Course at Manchester, 
March 29th and 30th, 1952 


In April last the School Health Service Group organised a 
Course in co-operation with Prof. and Mrs. Ewing, of 
Manchester University Department of Education of the Deaf, 
for which the attendance was limited to 40 places. Many 
applicants had to be disappointed on this occasion. The 
Group has, therefore, arranged for a second Course to be held 
in Manchester on Saturday and Sunday, March 29th and 30th, 
1952. It will again be designed particularly for medical 
officers who deal with the ascertainment of children under 
the Handicapped Pupils Regulations and will be devoted to 
lectures and demonstrations on recent developments in the case 
of the deaf child. Lecturers will include Prof. A. W. G. 
Ewing, Dr. I. R. Ewing and Prof. Victor Lambert. 

The first opportunity of taking up the limited number of 
places available will be given to the Education Departments 
and individual members who were unsuccessful on the last 
occasion. The approval of the Minister of Education is being 
sought for the payment of expenses incurred by Local Educa- 
tion Authorities in sending their officers to the Course. 
Residential accommodation will again be available. The total 
inclusive cost (course fee and board-residence from 4 p.m. 
March 28th to p.m. 30th) will be approximately 3 guineas, or 
course fee for those finding their own accommodation 25s. 

Applications should be sent to the Executive Secretary, 
Society of Medical Officers of Health, Tavistock House 
South, Tavistock Square, London, W.C.1. 


CITY OF EDINBURGH 
PusLic HEALTH DEPARTMENT 


Applications are invited for the post of Medical Officer in 
charge of the Mental Health Services Branch of the Public Health 
Department. Applicants should hold an appropriate qualification 
in mental health and have some experience in administering laws 
and regulations relating to lunacy and mental deficiency, preferably 
in a large area. The successful candidate will be expected to 
develop preventive aspects of the mental health service in the 


ity. 

The salary for the first two years will be at the rate of £1,500 
per annum. In the event of the Corporation then determining 
that the officer should be retained in a permanent capacity the 
grading of the post would be that of a senior Medical Officer, 
viz., £1,250 rising by annual increments of £50 to £1,650, the 
officer remaining at £1,500 until such time as he would have 
et that figure had he commenced at the minimum of the 
scale, 

Applications, stating age, qualifications and experience, together 
with the names of three referees, should be sent to the Medical 
Officer of Health, Johnston Terrace, Edinburgh, by December 
3lst, 1951. 


Public Health is the Official Organ of the Society of Medical 
Officers of Health and a suitable medium for the advertisement of 
official appointments vacant in the health service. Space is also 
available for a certain number of appreved commercial advertise- 
ments. Application should be made to the Executive Secretary of 
the Society, at Tavistock House South, Tavistock Square, W.C.1. 


Subscription 31s. 6d. per annum, post free, in advance. 
Single copies 2s. 6d. post free. 


Official classified advertisements are charged at 2s. 6d. per line or 
part of a line. Minimum charge 15s. 


Telephone: Euston 3923. Telegrams: Epidauros, Westcent. 
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Why employ six... 


VITAMINS LIMITED, (Dept.0.53), UPPER MALL, LONDON, W4 


when one will do ? 


Similarly. it is in every way more economical and 
convenient to prescribe just one preparation contain- 
ing all the supplementary nutrients the patient needs. 


P.S. Patients, too, prefer one small package to take home 
from the chemist’s instead of several of assorted size. 


COMPLEVITE 
A single supplement for mesltiple deficiencies 


In bottles of 60 and 120 tablets. 
Further particulars on request. VL Specialities : 
The recommended adult daily dose provides : prescribable 
under t cost is in no case 
vitamin B, copper ) p.p.m. each offics of some 


PLEASE... 


Help to prevent the spread of infant 
sickness and diarrhoea. Combat cross- 
infection in the home by teaching 
mothers to sterilize feeding bottles 
and teats continuously. The Milton 
pmethod leaves no taste in bottles, 
teats or feed and is used nowadays 


by so many hospitals and clinics. 
For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 

John Milton House, London, N.7. 


ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH MILTON 


Ay 
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ORIGINAL CONTAINERS OF ANTI-DIPHTHERITIC SERA, AND PRESS ANNOUNCEMENT OF 1895 


Leadership 


IN 1894, the year of Roux’s classical paper TODAY, this process is universally recognised as the method for 
on the serum treatment of diphtheria, The Preparing antitoxic sera. The final product, consisting of a solution of 
4 enzyme-refined globulins, contains the minimum amount of non-specific 
— di protein. All ‘Wellcome’ antitoxic sera for human use are made by 
and produced the first commercially issued this process. In addition they are subjected to exhaustive tests for 
antitoxins. This, the initial step on a path of potency and purity before issue. 
( The following ‘WELLCOME’ brand ANTITOxIC SERA are available: 
h, led to the 
DIPHTHERIA ANTITOXIN, GAS GANGRENE ANTITOXIN (perfringens), 
of serum refinement and concentration evolved — Mayxep Gas GANGRENE ANTITOXIN, TETANUS ANTITOXIN, STAPHYLO- 
in 1939 by workers in these Laboratories. coccus ANTITOXIN, STREPTOCOCCUS ANTITOXIN—SCARLATINA. 


“WELLCOME, REFINED ANTITOXIC SERA 


PREPARED AT THE WELLCOME RESEARCH LABORATORIES 


SUPPLIED BY 
BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
SSOCIATED HOUSES: NEWYORK MONTREAL SYDNEY CAPETOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 


Printed by H. R. Grubb, Ltd., Croydon, and Published by The Soctety of Medical Officers of Health, 
Tavistock House South, Tavistock Square, W.C.1. 
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